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Strength through Strain 


[We have been fortunate in securing a copy of the address delivered to members of the College of 
Nursing in King’s College Chapei, Aberdeen, by Principal Sir George Adam Smith, upon the occasion of 
the College Annual Meeting and Conference. We publish it below in its entirety, knowing that it will be as 
helpful to those who read it now for the first time as it was to those of us who were privileged to attend the 


whole beautiful service in A berdeen.—Ed.]} 


welcome to our chapel this morning you 
members of the Annual Conference of the 
College of Nursing. Our association with your 
ancient and sacred profession is close and to us 
both indispensable. For there cannot be a univer- 
sity without a medical school, nor a medical school 
without clinics, nor clinics without nurses. And, 
as is well known, the best hospitals have been, and 
still are, found in university cities. 
* * 
ok 


T the name of the whole University | heartily 


But it is especially right that we should meet 
you in cur chapel and for divine service. For— 
not to speak of the earliest hospitals for lepers 
and other patients which were founded by the 
Church, and the most ancient of which was the 
Maison Dieu, Own House, in Paris— 
the reforms and revival of your profession in 
modern times, particularly in this country and in 
Germany, have been due to religion. It was by the 
Protestant Order of Deaconesses at Kaiserwerth 
in Germany that she was trained who has been 
justly called “the real reformer of nursing not 
only in England but throughout the world,” 
Florence Nightingale. From herself onwards how 
widely and rapidly nursing developed—developed 
both in peace and in war. When that wonderful 
drama depicting her career was being played in 
London, I went out from it between the acts one 
night to muse quietly upon the profound impression 
left on me by its Crimean scenes. I was sitting 
alone in the waiting-room when an elderly, gallant 
figure who had served in the Great War burst in 


God's 





with a radiant face. Not noticing me he cried 
out lifting his arms “ My God, what did we not 
owe to that woman! What would we have been 
without her ! ’ 

This chapel and this service form, therefore, a 
proper introduction to your Conference. May 
you and we, by our prayers and praise, lift our 
hearts to the Great Healer Himself, the example, 
and through His Spirit the eternal source, of all 
gifts of healing 

There are three points in His teaching and His 
gifts which I may recall to you this morning. 
First, everybody knows that yours is one of the 
most arduous of all professions. The strain of it 
must often be intense. But for this Christ’s own 
example and His counsel to His disciples is that if 
we would only feel it aright strain means strength. 
How often He showed this in His own Mind 
and Body. To the grave from which He raised 
Lazarus He drew near groaning in the spirit and 
was troubled. When the hour of His passing 
approached He said, Now is my soul troubled and 
what shall I say? Father, save me from this hour, 
yet for this cause came I unto this hour; Father 
glorify Thy Name. And again, My soul is exceeding 
sorrowful unto death. Abba Father, all things are 
possible gto Thee. Take away this cup from me; 
nevertheless not what I will but what Thou wilt. 
And having prayed thus He went forward to His 
Cross in peace and calm. 

° 

To Jesus Himself then strength came only after 

and through strain. You remember also how He 
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Strength through Strain— Contd. 

taught the same to His disciples when in a desert 
place they were alarmed at the hunger of the 
multitude, and said to Him, Send them away that 
they may go into the villages and buy themselves 
ictuals. But Jesus said, They need not depart, 
give ye fo eat. Their very strain was to be 
their strength: and out of their own meagre stores 
He enabled them to satisfy the hunger at which 
they had felt helpless 


them 


* * 
*x 

It is a lesson for us all. When we feei our work 
so hard as even likely to break us up and we 
shrink from it in fear let us look up to Him Who 
turns the strain to strength and ever perfects His 
power in our weakness. Recall what Saint Paul 
said: I besought the Lord thrice that it might depart 
from me and He said unto me, My Grace ts sufficient 
for thee, for My strength is made perfect in weakness. 
Most gladly therefore I will glory in my infirmities, 
that the power of Christ may rest upon me 

Second, no. more divine or holier work than 
yours could be given you. No more divine work 
for the healing power of Nature, which you are 
mainly called upon to guard and foster, ts the 
power of God the Creator. And no more holy 
work—for it is Christ’s own, that for which He 
toiled and strained, and the gifts for which He 
places among the most sacred committed to His 
apostles and disciples. Ever remember then that 
more than most workers you are helping God 
Himself, Who cannot do without you; and that you 
are following our Blessed Lord in His earthly 
ministry, Who came not only to redeem and 
enlighten the souls of men but to heal also their 
bodies and minds. 

And third, if you work after those two divine 
examples and by regular prayer uplift your hearts 
to God for power to follow them in your daily 
practice, you shall surely have the temper and 
quality of character which is so essential to your- 
and to your patients—the temper and 
quality of good cheer 


selves 
* * 
* 

All who come under your daily care know how 
much this temper in their nurses has brightened 
their gloom and weakness and helped them to 
recovery. I know it. When I was down with 
typhoid for nine weeks in an American hospital, it 
was the holiday season and nurses were frequently 
changed so I had experience of many. Save one 
of them, who perhaps was sent to prove this to 
me by her contrast to the rest, they were all 
cheerful and cheery and did me quite as much good 
by their cheeriness as by all their other care. 

Now tle deepest, the most constant source of 
such a temper i; without doubt religion and the 
grace of the Lord Jesus. He says Himself, Jn 
the world ye shall have tribulation, but be of good 
cheer, I have overcome the world. And Saint Paul 
confirms tl.at, exhorting Lis fellows in faith and 
patience to rejoice in the Lord always, and again 
I say unto you rejoice 
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Editorial Notes 


Our London Letter 

So called because we must begin by saying that 
if all our London members, whether at hospitals 
private cases or on the district, would give a few 
moments over, say, a cup of tea, to reading thi 
programme of the Special Course in Public Health 
and General Nursing to be held the fortnight begin 
ning June 12 (published by us on April 27, and i 
any case obtainable from +’ < College) there would 
be a rush of application’ ovr tickets. The Director 
in the Education Department tells us she has been 
surprised to receive comparatively few, and this 
reflects rather badly on us Londoners in comparison 
with the keen branches in Scotland and Leicester 
who organised refresher courses for themselves 
because they could not afford to come to London 
But expense need not necessarily be a difficulty 
Through the generosity of several firms, th 
public health section have, we hear, a number ot 
grants in hand, for which section members ma\ 
find themselves eligible. Why not “ have a try 
as schoolboys say ? 


REMOTE EFFECTS OF 
INDIVIDUAL 


ENGLAND AND 








For Everyone Everywhere 


Ir will be a matter of self congratulation for 


everyone everywhere that Miss Rundle, our 
College Secretary, is again in our midst after 

long period of enforced rest following upon a very 
much longer period of over work. It was delightfu 
her in her place again last week, whe 
the newly elected Council met for the first tim« 
And talking of the Council the formal ‘ Proceed 
ings ’’ will be published in due course, but we ar 
sure our readers will want to hear now of the 
three new members who are to make our represen 
tation complete. The two appointed to represent 
Ireland are Miss A. E. Musson, R.R.C., matron 
of the Royal Victoria Hospital, and Miss A. M 


to see 
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Curtin, matron of Mater Infirmorum Hospital, 
both of Belfast. As Mrs. Rome’s election as 
president leaves a vacancy for an English member 
of the Council for one year, Miss Coode, late assis- 
tant matron of St. Thomas’s Hospital, has con- 
sented to serve on the Council for that year. 


In a Summer Setting 


ON such a glorious summer day as Saturday, 
May 20, anyone who has seen it can imagine how 
attractive the nurses’ beautiful home at the 
‘““ Middlesex ’’ was looking. The nurses’ league 
were holding the third of their annual general 
reunions and punctually at 3 o’clock the business 
meeting began, so as not to take any time from the 
lighter part of the proceedings. The president, 
Miss D. Smith, matron, warmly welcomed her 
guests, some of whom were from abroad. Of the 
four huncred and fifty-five members, over a hun- 
dred and fifty were present and many messages of 
good wishes from those unable to be present were 
read. It gave great pleasure to many who had 
returned to their old training school to see Miss 
Lloyd Still and Miss Montgomery, both former 
matrons. A short outline of the International 
Florence Nightingale Memorial was read, a scheme 
greatly appreciated by the ‘ Middlesex,’”’ which 
can boast of Miss Nightingale’s having done a 
short period of her training there. 


Three University Successes 


ANOTHER happening of which the league is 
justly proud is the fact that at the distribution of 
University degrees at the Albert Hall last week, 
three of the members received their diplomas— 
Sisters Burbury, Ramsden and P. Anderson. 
Miss Montgomery presented prizes to Misses 
Sparks, Bristow and Blake, the winners in a closely 
contested photographic competition, and a merry 
tea-party and gossip followed this satisfactory 
meeting. 


A Nice Medal But— 


Tuat the L.C.C. medal was a nice one could not 
be denied, said the chairman of St. James’s, 
Balham, Hospital Committee (Mr. J. L. Curtis) 
when presenting the prizes and certificates at the 
prize day and reunion of the nursing staff on 
Saturday, May 20, but he regretted that the 
presentation of their own St. James’s medal had 
ceased. Dr. Maccormac (medical superintendent) 
in an interesting address gave a survey of the 
history of nursing and the conditions under 
which nurses worked even as late as seventy-five 
years ago. He begged all nurses who were inclined 
to view modern conditions unfavourably to 
remember what difficulties their predecessors had 
to fight against. Difficulties were like knives 
that could be made to cut us or serve us. After tea 
in the nurses’ dining room, visitors went over the 
new out-patient extension which has male and 
female receiving wards, theatre, waiting room, 








ample bathing and washing facilities and a small! 
ward for noisy patients. In the hospital the things 
we envied most were the steam sterilisers with 
which each of the new wards is equipped. (For 
list of prizes—and incidentally we would like to 
congratulate Miss Scoble—see page 521.) 


A Transformation Scene 


A NICE cool place in which to sit on the sunny 
afternoon of May 20 was the out-patient depart- 
ment at St. Mary’s Hospital, Paddington. Benches 
were replaced by sofas, easy chairs, rugs and 
tea tables; in the place of patients were many 
nurses’ league members presided over by Matron, 
Miss Milne, who took the chair. Miss Warne, 
secretary, and Miss Gallagher, treasurer, read their 
reports, and Matron then rapidly reviewed the 
outstanding events of the past year. It seems to 
have been very eventful. A new borough mater- 
nity ward has been opened; a new V.D. department 
will shortly be ready and the treat planned for 
this year’s reunion entertainment was the viewing 
of the magnificent new medical school, not yet 
completed. We gathered from matron that the 
nursing staff are watching with deeply interested 
eye the instalment of a great swimming bath. 
Miss Warne presented matron with a beautiful 
bouquet of sweet peas from league members, 
expressing the deep regret felt by all that they were 
about to lose her. ‘‘ You make me feel quite 
unsettled !’’ said Miss Milne, and added that she 
would never forget her kind reception at St. 
Mary’s on her first coming. She had been proud 
to belong to the league and hoped that she would 
still be eligible ! 


Each Patent Her Bedpan 


AFTER tea and ices, Matron very kindly deputed 
Miss Jones, a charge sister, to show us tae 
medical school, which she did very thoroughly, 
and a long tour it was. The architecture follows 
the modern note of grand simplicity. The oak 
panelling, the noble rooms, some with curved walls, 
the generous lighting, the many carefully thought 
out details making for efficient work will delight 
visitors on the great day of opening. A bridge 
from this building led us back to the hospital 
domain and the new borough maternity ward. 
Here Miss Jordan, ti.e si ter, showed us fourteen 
well separated beds rendered quite private by 
heavy curtains of washing material. There 
are two labour wards ior two beds each and an 
isolation ward. The ward lamps switch over 
at night to a soft green glow. We deeply envied 
the commodious, well-stocked linen cupboard. 
Moreover in the sluice room were seen bedpans for 
every single patient. Moti.ers and babies had been 
sunning themselves on the balcony tlLis fine day. 
Not the least of the ward’s interesting features were 
the youngest arrival, five hours old, and the 
veteran baby of twelve days, shortly to be 
discharged. 
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A Near Neighbour 


SYRIA seemed to become a near and intimate 
neighbour of ours on Monday, May 22, at the 
thirty-fourth annual meeting of Lebanon Hospital 
for Mental held at Friends House, 
London. We heard how, after repeated set-backs, 
an abundant supply of water for the hospital had 
been found. Then we learnt of the steadily 
increasing number of patients (all voluntary), 
of their increased contributions towards the 
maintenance of the hospital and how the com- 
mittee had found themselves in the happy position 
of being able to afford a second resident medical 
officer. Dr. Henry Yellowlees, lecturer in psycho- 
logical medicine at St. Thomas’s Hospital, and 
son of one of the hospital’s earliest friends, present- 
ed the report of the director of Lebanon Hospital 
(Dr. Watson Smith), and he claimed he could 
present it with professional understanding, having 
been born in a mental hospital, and until four 
vears ago having had to do with institution work 
in one form or another all his life. One feature of 
the report, the growth of numbers, did not mean 
that there was an increase in mental disease but that 
people were appreciating the work at 
Lebanon. It was noteworthy that whereas in this 
country general paralysis of the insane was on 
the down grade Dr. Watson Smith reported on 
its increase In Syria. 


Diseases 


more 


The Prince 


Lancaster Infirmary to lay the foundation-stone 


Mrs. Hood’s Silver Fish 
_ Tue 229th Company of Rangers are hospita! 
patients! Their quarters, though we hope not 
permanently, are Robroyston Hospital, Glasgow, 
and there they were presented, on May 20, with 
the Clapperton Trophy by Lady Baden-Powell, 
the Chief Guide. The trophy is given by Mrs. 
John Clapperton for the best plain hand-sewn 
garment, awarded this year for a brownie’s out 
fit. The patients at Robroyston Hospital suffet 
from various bone lesions but there were not 
wanting officers of the 229th Company to carry 
Lady Baden-Powell’s old colours which she ha‘l 
brought from London, With them at the hos- 
pital entrance were Miss Whyte, the matron, a 
College member, and Dr. Watson, superinten 
dent of the hospital, and all then proceeded to 
ward 5, The beds were arranged in horseshoe 
form on the grass outside the ward, and afte: 
presenting the trophy Lady Baden-Powell moved 
round the semi-circle, speaking to each of the 
guides, Amongst those who accompanied the 
Chief Guide were Dr, A. S. M, Macgregor 
medical officer of health, and Mrs. Clapperton 
Mrs. Hood, who has done splendid ranger work 
in various hospitals, was presented by the Chief 
Guide with a Silver Fish—the highest honou 
that can be conferred on a guide, The guides 
in their turn presented Lady Baden-Powell with 
a garden cushion made entirely in. the hospital. 


< 
(Photopress 


of the new extension 
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Some Immediate and Remote Effects 
of Pregnancy on the Individual 


Lecture given to members of the Bath branch of the College of Nursing by DOUGLAS A. MITCHELL, 
M.D.(Lond.), F.R.C.S.(Ed.), gynecologist, Royal United Hospital, Bath. 


to discuss with you the subject of pregnancy 

from some of those points of view which, in 
the busy rush of our practical lives, we have little 
time to study. In the course of our work many 
of us become rather obsessed with the importance 
of the abnormal, not only in pregnancy, but also 
in other conditions in general medicine. Thinking 
of pregnancy alone, for the moment, we are rather 
apt to remember such gross abnormalities as 
excessive vomiting, toxemia, contracted pelvis 
and puerperal sepsis, not to mention a whole 
host of lesser inconveniences which are regarded 
by many—possibly from “old wives’ tales ”’ 
as inseparable from this condition. 


I THOUGHT it might be of interest this evening 


How many of us ever have even set to work 
to think out some of the real benefits conferred 
upon an individual by the mere occurrence of the 
pregnant state ? 

I rather want to stress this point because, as in 
every other event in life, it is easier to remember 
our troubles than our joys, the rain rather than 
the sunshine, our bad luck as opposed to good 
fortune. I know many women who have failed 
to discover any good arising out of their own 
pregnancy. 

It is of course quite obvious that judgment 
upon such a question must be biassed by the 
circumstances of the individual. The whole 
outlook on this subject has probably changed in the 
last thirty years, owing, no doubt, in some measure 
to the greater powers of control or regulation of 
pregnancy possible with more modern and 
scientific knowledge of the subject. 

Gone is the extreme primness—or I should 
say prudery—of the Victorian days, and with it 
has gone much of the clothing in which women 
draped their bodies (and veiled their inmost 
thoughts). 

One of the results of such a change is that much 
of the mysticism, the beauty, the miracle, and— 
may I add—the glory of pregnancy has depreciated 
also. Such a swing of the pendulum invariably 
goes too far, and with it goes much of an ancient 
virtue (it certainly was a virtue in former days)— 
shyness. Please don’t think I am quarrelling with 
the changes in modern times. I hold very strongly 
that the young people of to-day and every day 
must create to a large extent the world they are 
bound to live in, and it is for those of us who have 
had our young day to try to accommodate to 
their demands. Still we can review with interest, 


and sometimes with a saving sense of humour, 
besides other emotions, the changes as they occur, 
and the way they affect us individually. 

Speaking now as a gynecologist, I have 
personally watched some of these changes. 
It used to be quite common when an unmarried 
woman went to a doctor for examination for the 
patient to take her mother, sister, or a nurse with 
her. This practice still survives to some extent, 
but I think it is almost more common now-a-days 
for the doctor to insist upon the nurse. Upon 
many occasions when I have retired from the 
consulting room to enable such an individual to 
prepare for examination I have on my return been 
amazed at the complete composure of the patient 
I have found inside. I want to admit frankly 
that this perfectly natural and matter-of-fact 
attitude of the patient was probably part of a 
higher moral code than the false modesty (o1 
shyness) begotten of a Victorian up-bringing. 

Now I don’t want to labour such points as 
these, but it is essential to recognise that the 
changes of thought I have depicted have a very 
great bearing upon the attitude towards pregnancy 
of any one individual. The psychology of the 
pregnant patient has changed, and I am going to 
permit myself to-night to be a little old-fashioned 
(perhaps a little idealistic) and rather ignore this 
change. 


The Benefits of Pregnancy 
In order to counteract the tendency I mentioned 


previously to concentrate upon the abnormalities 
of pregnancy I propose to say a few words about 


the benefits often seen in normal pregnancy. But 
first of all I should like to lay down one axiom, 
whether you agree with it or not. It. is this: 
“Pregnancy is an absolute essential to the 
completion of feminine maturity.’’ Now by that 
statement I do not mean that a woman who has 
been pregnant is necessarily better equipped— 
from any point of view—than other women. What 
I really mean is that nature has made in all 
women great physiological preparations for various 
functions connected with pregnancy and child- 
bearing, and if those preparations are never called 
into play, some deviation from normal physiology 
is almost bound to occur. 

It may be very slight, but if anyone says that 
there are too many pathological risks about 
pregnancy (except in special cases) it is well to 
remember that these deviations from normal 
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Some Immediate and Remote Effects of Pregnancy 
on the Individual— Contd. 


physiology caused by lack of pregnancy may, and 
sometimes do, become pathological. 

What benefits do actually occur in pregnancy ? 
Let us be idealists for the moment. Practically 
every function of the body is stimulated by 
pregnancy. In an ideal case, a case which would 
be more common had not civilisation or so-called 
progress interfered in physiology, there is general 
development of the whole body. This is most 
noticeable in the breasts, but is also seen all over 
the body in the deposition of fat In the ideal 
case we are discussing this does not go too far, 
and moreover in ancient days was regarded with 
favour. (How can a woman possibly be physio- 
logical in these days when her size, weight, waist- 
line, bust, and even her very height are largely 
dictated by her tailor and shoemaker?) Apart 
from this, is it not quite frequent to see a woman’s 
physical beauty mature—at least in the early 
stages of pregnancy? The hair becomes more 
glossy, the skin clear, the eyes sparkle, and the 
whole attitude of the individual exudes a kind of 
infectious happiness which few can resist. 


Its Beautifying Effect 

Is it but a mere coincidence that a number of 
‘carnival queens”’ have been young married 
women who have given birth to children about 
six months after winning the beauty competition ? 
No. This is not coincidence. This is the normal 
perfection of a woman’s development, which 
unfortunately we see only too seldom in _ these 
artificial times. 

However, pregnancy can do more than this. 
There is at least one disease and possibly many 
others—that it can actually cure 

I refer to that curse of womanhood, 
dysmenorrhcea (or painful menstruation). There 
are, of course, various types, but here I am only 
considering the common primary or spasmodic 
type which yields to pregnancy almost invariably. 
Unfortunately, the treatment is not available 
to all, and moreover the condition is often 
accompanied by sterility and an undeveloped 
uterus. It is open to question whether an earlier 
average age of first pregnancy would not materially 
decrease the suffering due to this disease, and I 
have often described it as “ the hunger pain of 
the immature uterus. ’ 


Now it would be difficult to argue, and in any 
case I do not wish to do so, that lack of pregnancy 
is a very considerable factor in disease. The 
mental deviations which attack some women 
apparently connected with either sterility on the 
one hand or fear of pregnancy on the other are well 
known. I have two patients at the present moment 
who have the greatest difficulty in believing— 
in spite of intensive medical assurance—tlat 
they are not, or have not recently been, pregnant. 


In one case the patient had suffered tortures 
for nearly four months (being an unmarried 
woman), having been diagnosed as pregnant by 
several medical men. An operation for serious 
complications revealed no pregnancy at all, 
but the patient’s brain, semi-paralysed by the 
agony of recent months, refuses to accept such 
reassurance at present. 

The other patient was one of those curious 
cases of spurious pregnancy (pseudocyesis). In 
these cases an early pregnancy which miscarries 
may originate the difficulty. In any case apparent 
pregnancy continues. Nausea and morning sick- 
ness almost invariably appear; the patient’s 
general health improves greatly; considerable 
increase in weight occurs (in this particular case, 
more than a stone) ; the breasts show some develop 
ment, and as time goes on the abdomen begins to 
enlarge and not infrequently becomes of a size quite 
comparable to a full term pregnancy. If left 
alone in her delusion, spurious labour may ensue 
and did actually occur in this patient—but no 
child is forthcoming. When carefully examined 
the abdominal enlargement is found to be due to 
gaseous distension of the hollow viscera. All 
unconsciously the patient has become a skilful 
air-swallower and so has produced her phantom 
tumour. It is, again, very difficult sometimes to 
persuade such a patient that pregnancy does not 
and did not exist. 


These are two of many instances in which 
pregnancy, or the fear or desire of it, is closely 
associated with an abnormal state of mind. 

Turning now from some of these immediate 
conditions associated with pregnancy to others in 
which the connection is more remote let me say at 
once that I propose to avoid the more obvious and 
well described diseases such as puerperal infections 
and chorion-epithelioma. 


‘““ Never Been the Same’”’ 


Amongst these more remote conditions there is 
one in particular which, to my mind, requires 
intensive study. I refer to a disease which is not 
yet named; the pati_nt is usually described as “ the 
woman who has never been the same since her 
last confinement.’’ This description can obviously 
cover a multitude of different causes, but in making 
such a diagnosis the more gross diseases such as 
fibroids, severe laceration of the cervix, prolapse, 
and pelvic inflammation together with other abnor 
malities outside the realm of genuine gynecology 
should first be excluded. This type of patient has 
particularly interested me, and in a large number 
of cases a fairly common list of signs and symptoms 
has been present. On examination, retroversion 
is nearly always found, but this is not the whole 
story, even though it is commonly blamed. 
Frequently the uterus is upside down, and quite 
often it is bulky and rather boggy or cedematous. 
The whole floor of the pelvis lies at a lower level 
than is normal and the ovaries are easily palpable. 
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All this is typical of the condition of chronic 
subinvolution about which little can be found in 
the textbooks. Because the uterus is retroverted 
and congested the patient generally has menor- 
rhagia and pain in the back. Because the broad 
ligaments are dragged down (and also rolled over 
by the retroversion) the mesentery of the pelvic 
colon is dragged upon on the left side, and pain 
in the left side results. In the rolling over of the 
top of the broad ligaments, the ovarian veins, 
particularly on the left side, are pressed upon and 
become varicose, giving rise to still another type 
of pain. 

These three pains, no one of them being quite 
severe enough to bring to her doctor a reasonably 
healthy woman with a young child (or children) 
and multifarious other responsibilities, gradually 
merge into one almost continuous pain and increase 
in severity. Particularly is this so when vitality 
and physical strength are sapped by excessive 
loss at the monthly periods. Here then is a woman 

hundreds or even thousands of her—who has 
never been the same since her last conf.nement, 
and let me assure you that the diagnosis is not 
always easy! In a young woman, and these 
patients are generally fairly young, the treatment 
is mainly operative—another genuine reason 
for avoiding the doctor if humanly possible. 

Now I believe that the vast majority of such 
cases are preventable, though I must in fairness 
state that many of the points I make in this 
description are my own personal views and may 
not be generally accepted. 


Points in Prevention 


Firstly, I believe that the element of chronic 
subinvolution in these cases would very seldom 
occur if all patients received a course of pre-natal 
quininisation as is widely practised in this part 
of the country. 

This course tends to place the uterine muscle 
in perfect tone both for the confinement and for 
the contraction and retraction after labour—in 
other words for its involution. 

Secondly, the sagging of the pelvic floor can be 
largely forestalled by making every patient after 
labour perform routine pelvic-floor muscle 
exercises. 

These patients rank high in the lists of cases 
which do little credit to the art of medicine, and 
the propaganda which emerges from them may do 
much harm to the legitimate cause of pregnancy. 


Now I should very much like to be able to tell 
you that pregnancy was a favourable factor in 
the matter of preventing such troubles as fibroids, 
ovarian cysts and cancer. Unfortunately this 
would not be true, but we must remember that in 
the total population married women, in any normal 
period of time, predominate. It would be quite 
true to say that the largest fibroid tumours almost 
invariably occur in childless women, and in my 





experience this has been largely applicable to 
ovarian cysts. 

The most famous old-time gynecologist I 
personally have met (he died about thirty years 
ago) used to say frequently and with some gusto :— 
“If a woman cannot have a baby she'll have a 
fibroid.’’ This, however, is not generally accepted. 

Now I have tried to show you some of the effects 
of pregnancy upon the individual. Such effects 
are intimately bound up with the patient’s 
psychology which is ever changing and never 
more rapidly than in recent years. Obviously 
any truth which may exist in my remarks this 
evening may be completely absent in another 
thirty years’ time. So all life changes and must 
always change! And what is pregnancy but the 
beginning of life ? 


Medical Notes 


Immunization in Whooping-Cough 


L. Sauer (Journ. Amer. Med. Assoc., January 
28, 1933, p.239) states that during the last four 
years he has injected about 300 susceptible children 
aged from 9 months to 3 years with 7 to 8 c.cm. 
of a pertussis vaccine (1 c.cm. containing ten 
billion organisms). The vaccine was made from 
five to seven recently isolated hemolytic strains, 
and was given hypodermically in divided weekly 
doses. The local reaction was transient. In 
60 per cent. of the cases the leucocyte count on 
the day of the last injection ranged from 12,000 
to 15,000 per c.mm. There were eight certain and 
lzz probable exposures without any child 
contracting whooping-cough.—British Medical 
Journal. 


Helpings to Suit the Appetite 

In his annual report Dr. W. A. Bullough, 
County Medical Officer of Health for Essex, 
recalls that the subject of dietaries received 
a good deal of attention during the year, having 
regard to the requirements of the Public Assistance 
Order, 1930. The provisions of the 1930 Order 
might have been interpreted to infer that the 
definite quantities per patient laid down in 
previous Orders had been rescinded, but on inquiry 
at the Ministry of Health the opinion was expressed 
that each patient was still entitled to the quantities 
of food previously specified. A report is now 
being prepared on the question of dietaries, but 
in the meantime an experiment is being made 
at one of the Institutions by suitably grouping the 
inmates to ascertain the practicability and 
efficiency of a proposal to revise the method of 
serving meals, ?.e., by providing each inmate with 
a helping in accordance with appetite instead of 
the prescribed quantity laid down. The actual 
quantity of food mentioned in the Orders of 
1913 and 1930 will be available if not actually 
served on the tables.—‘‘Public Assistance Journal 
and Health and Hospital Review.” 








513 





THE NURSING TIMES—MAY 27, 1933. 








This Month’s Examinations 


Central Midwives Board Examin- 
ation Paper (May) 


are advised to answer all the questions.) 


uteri and vagina. 
during pregnancy 


cervix 
undergo 


normal 
each 


(1) Describe the 
What changes 


ind labour ? 


does 


examination of a primigravida 
during the thirty-second week of pregnancy. What 
complications which may supervene in a _ pregnant 
woman may be guarded against by antenatal examina- 
at this period of pregnancy ? 


(2) Describe your 


tion 


(3) Give details of your management of labour with 
the breech presenting. State why you take each step. 
(4) What do you understand by the term “ secondary 
post-partum hemorrhage” ? What causes give rise to 
it : Describe the condition of the patient if the 
ng is severe What is your treatment till the 
arrives ? 
a child during the 
place 
such 


normal stools of 
birth, What changes may take 
this what may 


(5) Describe the 
week 
them 

changes be 


(6) \W 


after 

during 
due ? 

hat is the local supervising authority ? 


for a midwife to notify it ? 


first 


period ? To 


When 


cessar\ 


Midwife- Teachers’ Examination 
Midwifery I 


examination 


t test both the 
ind her ability to expr 


herself 
to other question hould 
; were teaching a 


] fol tuswered on each paper 

1) How would you impress on your pupils the essential 
features of the secretion of urine 2) Explain, with 
tion of the uterine muscle in the first 
stage of labour 3) An abortion at the fourth month 
occurs in hospital. What lessons could you teach from an 
examination of the afterbirth 4) You are giving a 
demonstration on contracted How would you 
lescribe the means by which the commoner forms are 
produced (5) How would you explain to a class the 
changes in the lungs of a new-born infant while respiration 
is being established 6) You are 
account of the more outstanding 
Report of the Departmental 
Mortality and Morbidity 


would select 


liagrams, the a 


pelv 1S 


asked to give a brief 
features in the Final 
Committee on Maternal 
in outline of the points 


Crlve 


Midwifery Il. 


\ woman who has had two children born naturally 

has received ante-natal supervision goes into labour 

r and after two days ts delivered by Caesarean 

on What lessons would you impress on your pupils 
from such a Case (2) What reasons do you give to your 
natal management in cases of breech 

How would you demonstrate to your 
relationship of the foetal head to the maternal 
(4) You are asked 


pupils for your ante 
presentation $ 

pupils the 
pelvis during the course of labour ? 
by a pupil why a brow presentation persists What 
explanation would you give? (5) When receiving a 
report from a pupil concerning a case she is attending 
on the district what can be learnt regarding the pupil 
and what instruction can you give ? (6) How would you 
demonstrate to a class the digestion of a baby’s feed ? : 


Hygiene and Public Health. 


(1) What teaching would you give your pupils regarding 
the clothing of infants, and the instruction of the mother 


in the provision of same? (2) What are the principal 
causes of constipation in pregnant women, and what 
teaching would you give your pupils on this subject 

(3) What teaching would you give your pupils regarding 
housing defects and the steps the midwife can take in 
such (4) Under what circumstances should a 
mother be dissuaded from suckling her new-born child ? 
When artificial feeding is to be substituted for breast 
feeding what advice should the mother have, and who 
would give it? (5) Give an outline of a lesson on the 
various public officials with whom the midwife may come 
into contact during her work, and their functions (6 
A midwife is called to a confinement and finds on arrival 
that the child has been born. The mother assures her 
that the child was born dead. What should be her cours« 
of action 


cases ° 


State Examination Questions : 
England and Wales (May)—contd. 


Final Supplementary for Fever Nurses 
Fevers 


(1) What conditions might result in death in the course 
of an attack of diphtheria ? For what symptoms would 
a nurse be specially on the alert in each? (2) What do 
you understand by the following (a) Barrier nursing, 
(6) cubicle isolation, (c) quarantine, (d) segregation 
(3) Describe shortly the circumstances in which dyspnoea 
might be met with in the infectious diseases. (4) For 
what purposes are the following tests made (a) Widal 
(6) Wassermann, (c) Dick (d) Schick Describe the 
Schick test in detail 


Fever Nursing 

(1) What treatment and nursing ar 

view to preventing—(a) heart failure in 

intestinal perforation in enteric fever, (¢ 

scarlet fever, (d) broncho-pneumonia in 
(2) How would you prepare and administer the following 
enemata, and for what conditions are they ordered in a 
fever hospital (a) olive oil, (b) turpentine, (c) starch 
and opium? (3) Describe in detail how you would nursé 
a patient suffering from puerperal sepsis (4) What 
instructions would you give a junior nurse with regard 
to economy, quietness, general observation, and how 
would you iinpress the importance of these points upor 
her ? 


carried out with 

diphtheria 
nephritis 
measles 


Three questions in all are to be answered, of which question 
1 and 2 are compulsory. Candidates who do not attempt 
the compulsory questions will be disqualified 


Final Supplementary for Sick Children’s 
Nurses 


Infant Care in Health and Disease, and Medical Diseases 
of Children 
(1) (a) Why is breast milk the ideal food for an infant 

Compare the protein, fat and carbohydrate of breast and 
cow's milk. (b) At what age, and in what form, would 
you add starch to an infant’s diet ? State the advantages 
and disadvantages of starch in infant feeding. (2) A 
child of six has influenza. Describe the course of the 
disease, the nursing care, feeding, and treatment. For 
what complications would you watch? (3) In_ the 
nursing of a premature infant what, in your opinion, art 
the important points, and how would you deal with each 
of them? (4) Give the approximate ages of the cutting 
of the various teeth during the first dentition. What are 
the common symptoms of teething ? 
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Surgical Diseases of Children 


(1) What is the normal function of the tonsils ? What 
troubles may develop owing to the presence of chronically 
inflamed tonsils and adenoids ? Describe the treatment 
of a child after operation for their removal. (2) State 
briefly what you know of the following :—(a) inguinal 
adenitis, (b) melzna, (c) torticollis, (d) blood transfusion, 
(e) malignant tumours (3) Describe the bony defor- 
mities which may develop in children as a result of severe 
rickets, explaining how they are caused. Give an account 
of the various treatments which may be adopted for their 
correction (4) Enumerate the causes of peritonitis in 
children. Describe the symptoms. Detail the treatment 
f a child after operation for acute septic peritonitis. 


General Nursing of Sick Children 


(1) Describe the nursing care and management of a 
child suffering from lobar pneumonia. (2) What do you 
know of—(a) tincture of nux vomica, (6) atropine, 
(c) insulin, (d) adrenalin, (e) pituitrin, (f) grey powder ? 
(3) Describe the nursing care and management of a child 
of sixteen months suffering from conjunctivitis of one eye. 
(4) Describe in detail the nursing care and management 
of a child aged five years suffering from severe concussion. 
What complications may develop ? 


How to Answer Preliminary 
State Examination Questions 


SUGGESTIONS BY THE SISTER TUTOR SECTION OF THE 
COLLEGE OF NURSING 


Question 1, Anatomy and Physiology.—What structures 
sve concerned with the passage of food from the lips to the 
tomach 


Chis type of question needs careful thought, for it is 
particularly easy to introduce irrelevant matter, which 
vill mean loss of marks The candidate is merely asked 
what structures are concerned with the passage of food: 
he is not asked to describe them; and yet obviously 

mere list of the structures concerned will not satisfy 
the examiner; it is not half an hour’s work. She must 
mention those points of structure and function which 
ire concerned with the passage of the food and display 
her knowledge to the best of her ability. The candidate 
vill find the question most easy if she takes an actual 
mouthful of food and traces its progress, showing how 
t is bitten off by the chisel-like incisors, placed by the 
tongue between the molars and bicuspids for grinding, 
mixed with saliva and mucus, and how when ready it 
is swallowed and carried by peristaltic action to the 
irdiac sphincter, which relaxes to admit it to the stomach 


[he candidate will first be tempted to think of the 
muscular aspect only, but if she considers before she 
begins to write she will realise that the food must first 
be softened by the saliva before it can be swallowed and 
ts passage lubricated by mucus. The causes of secretion 
hould be introduced, the’ candidate showing how the 
taste of the food provokes the flow of saliva In dis 
ussing swallowing the rising of the soft palate and the 
losure of the larynx need to be explained, as these caus« 
the food to pass on correctly 

\ diagram showing a sectional view of the structures 
from back to front would be a valuable addition to this 


inswer 


Question 2 Anatomy and Physiology. Describe th 
lifferent types of nerves What are their functions ? 


he candidate should first consider under what different 
headings she may classify nerves, otherwise she will 
probably think of one basis of classification only and 
mit a great deal that she knows 


Nerves may be classified according to (a) function, 
b) origin. According to function they may be divided 
nto :—(1) sensory nerves, (2) motor nerves, (3) mixed 
ierves, (4) secretory nerves; also the rarer inhibitory and 
vaso-motor nerves might be introduced. According to 


origin they may be divided into :—(a) cranial nerves, 
(b) spinal nerves (these two types derived from the 
central nervous system), (c) sympathetic nerves, (d) 
parasympathetic nerves (these two derived from the 
autonomic nervous system). 

In explaining the function of the nerves the candidate 
should describe in detail how the motor efferent fibres 
carry stimuli to the tissues, resulting in activity, while 
the sensory carry stimuli to the brain, resulting in 
sensation and also setting up reflex actions. Time will 
not permit of a detailed list of the cranial nerves nor is 
it necessary, but the candidate can indicate generally 
how the cranial nerves supply the muscles and sense 
organs of the head and neck, except the vagus, while the 
spinal nerves supply the muscles and skin of the trunk 
and limbs and the autonomic nerves the internal organs 


Question 3, Hygiene and Nursing. State how you 
would prepare and give (a) steam inhalation, (b) ice bag. 


” 


The candidate should amplify the headings “‘ prepare 
and “‘give’’ in rough notes before beginning, to avoid 
a muddled answer, e.g., arriving with the treatment before 
the patient is prepared. Headings would be :—(1) 
introduction, (2) apparatus for treatment (list), (3) 
apparatus for bed and preparing patient, (4) preparing 
treatment, (5) method of giving, (6) any further points. 

Applying this to (a) steam inhalation, the introduction 
explains that steam inhalation may be plain or medicated, 
and mentions some types of apparatus, e.g., steam kettle 
and tent, Maw’s inhaler. In preparing bed and patient, 
extra pillows, bed-table, bed-jacket might be needed. 
Under preparing treatment, reasons for procedure should 
be given, e.g., reason for the towel or flannel cover. 
Method of giving includes correct height of inhaler, 
supporting the patient in the most comfortable position, 
instructions to patient. Duration of treatment should be 
given and the necessity for boiling a mouthpiece after 
use 

For (b) ice bag, the same order is followed. The 
introduction should only state that it is a local cold treat- 
ment. In apparatus for the bed, alternatives must be 
given for suspending the bag. For the body a cradle, and 
for the head some device (in case there were no projecting 
fixture) such as a back splint with footpiece, firmly 
bound to the head of the bed 


In preparation of treatment, after describing the 
chipping and filling, the candidate explains that salt is 
added to lower the temperature and air expelled. 


Method of giving.—-The important points here are 
lint placed between the skin and the bag, and careful 
suspending so that it touches without weight. 


The candidate should now consider what might spoil 
the treatment, and add these points—that the bag must 
not be left on when the ice is all melted, that condensation 
drops will wet the lint, which must be changed, that the 
patient raust be watched so that if he moves the bag will 
not be left touching the wrong part 


Question 4, Hygiene and Nursing.—What is meant by a 
soll pipe?’’ State all you know about its use and 
construction 


The answer should begin with a short, clear explanation 
of the soil pipe in relation to the drainage system. It 
should state (1) that it is part of the water-carriage system 
of drainage, (2) that it conveys excreta washed down 
by water, (3) how the contents reach it, (4) its position 
on the house wall, (5) where it leads to In (3) the 
trapped lavatory pan and in (5) the house drain are 
mentioned but not described 


The second part deals with structure, and might be 
divided into (a) above ground, (b) below ground. Material, 
diameter and jointing would come first, and then other 
points from the top down to entry into the ground without 
a gully, giving reasons where possible. The need for an 
antisiphonage pipe is then explained. Below ground :— 
the candidate should mention that the soil pipe joins 
the main drain directly. A simple diagram would be useful. 
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The great cathedral 
of Notre Dame, 
Paris 


W hat Shall We See ? 


HAT shall we see?” Some of the fortunate 
“ International” nurses who have not been 


Belgium before will be asking 
that the Paris-Brussels Congress 
ginning to take definite shape and colour on the 
horizon I they will hear has already been set 
perhaps the uninitiated might like their 
stimulated by a_ few from the 

j that awaits 


to France or 
this, now 


themsel 


is be 


St le ctions 


them 


The Lighter Side in Paris 
ng of happy old days in Paris, the Louvre 
us because it is associated with a youth- 
bargaining in the confused medium of 
famous “ Bon Marché” store in this neigh- 
What a joy it was to escape from the 
sk clasping one’s hard-earned treasures, and 
cool, quiet galleries of the Palais du 

an untrained eye could feast on 


sight-seeing 


neighbourhood 

and the Sainte Chapelle, 

ve admired the famous 

the little recess where 

deepest seclusion 

pursue your way 

Avenue de 1’( )péra 

Place de l’Opéra, where you 

the imposing Opéra itself. We 

you agree with the compiler of 

1) guide book we picked 

a librairie that this is “one of the beautifullest 
st animated places in the world.” 


without 


once 


From the Opéra, via the 
you will come to the massive 
with its towering Corinthian pillars 


Boulevard des Capucines, 
church of La Madeleine 
But the time to 


see it is at Easter. Now you are not far, following 
the Rue Royale, from the Place de la Concorde, but 
if your inner man is calling loudly for refreshment 
do not linger, for you will have many an opportunity 
to enjoy the Place at leisure—perhaps in the mellow 
ifter-dinner season when one feels an urge to take 
‘just one more stroll.” 


We do not know where you are staying, but a handy 
autobus will soon set you down at an equally handy 
arrét, whence you can cross the great Place in perfect 
safety by the dotted steel lines laid down for the 
pedestrian, glancing as you go at the tall Cleopatra’s 
Needle, the twin to ours on the Thames Embankment 
Two sparkling, flood-lit fountains, rich in carved 
creatures, will give you pause, but it is the one nearest 
the Jardin des Tuileries that should interest you most, 
for here stood the guillotine in Revolution days. 

The Champs Elysées is one of the many spokes of 
the Etoile which will lead you to the Arc de Triomphe, 
a monument to Napoleon’s prowess and now a most 
noble canopy for the tomb of the Unknown Soldier 
Long before you reach it you will see the “ Remem 
brance Flame” leaping and flickering. 

Reserve Notre Dame fo: the occasion when you 
explore the other side of the Seine (where perhaps 
you will be going to the Sorbonne). From narrow 
streets exhibiting fascinating fatences at shop doors 
you pass, by the Place de l’Hotel de Ville (also con 
nected with guillotine days), to the island in the Sein 
where Notre Dame rears her lovely twin towers. I! 
any place can convey the “beauty of holiness” it is 
this 


The Blue and Yellow Rivers 


It is not a little dramatic to watch the blue an 
yellow rivers, the Rhine and the Rhone, flowing dowt 
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to the sea together, side by side 
through the wonderful old city of 
Lyons; but nurses will have little 
time to pause on the bridge where 
this sight may be seen, so occupied 
will they be in visiting the many 
hospitals which will claim their 
attention. 
There are five large ones in Lyons 
itself, the most important being the 
Hotel Dieu, which was originally a 
hostelry for the care of poor 
foreigners and pilgrims; they were 
cared for by the kind members of a 
pious “confrérie,” the Fréres du 
Saint Esprit 
Another brotherhood, the Fréres 
Pontifes, joined themselves to the 
Fréres du Saint Esprit about 1184 
and the hospital, known as_ the 
“Pont du Rhone,” passed through 
the hands of various religious orders 
until in the 16th century it became 
more definitely organised for the 
care of the sick poor under the name 
of the Hotel Dieu 
At the end of the 18th century 
both it and the _ hospital, “La 
Charité,” were taken over by _ the 
municipality of Lyons. La Charité 
owed its origin to a terrible famine 
in 1531, when orphan boys and girls were its special 
care; but in 1617 it developed into the hospital proper 
of La Charité, and is now, after a steady series of 
improvements, a splendid institution in the best quarter 
»f Lyons 
Both the Hotel Dieu and La Charité passed through 
the terrors of the French Revolution, and the brave 
sisters who nursed, the sick had to give up wearing 


The town hall at Brussels in which the final reception 
of the Congress will be held. 


Triomphe” and the tomb of the Unknown Soldier 


their religious dress that they might continue thei 
work in safety. 

Rather a curious feature attaches to the work of 
these nursing sisters in Lyons hospitals. They are on 
a different footing from sisters in other religious orders 
in this respect, that they are not strictly under any 
superior but take a vow to obey the administration of 
their hospitals. Their contract, the survival of five 
centuries and only slightly modified, is to the effect 
that they ask the administration to receive them for 
all their lives for the services of the sick. Their 
costume is still that which was restored to them after 
the Revolution. 


Welfare Work in France 

Health visitors may care for a thumb-nail sketch of 
the system of welfare work in France. The Bureau 
de Bienfaisance, which began its good work in 1849, 
generally has its local headquarters in the town hall of 
each commune, with the Mayor as president ex-officio 
The Bureau caters either in money or in kind (as 
circumstances seem to indicate) for the “needy,” that 
is, those (with whom we feel we have an affinity!) 
who can just manage to hold up their end, but whose 
budgets could not stand the strain of illness. Per- 
manent assistance is given to actual “ paupers,” and a 
list of these is drawn up yearly by competent 
authorities in each parish. 

Free medical assistance is also supplied to those 
needing it, the cost of hospital treatment falling on 
the commune. The Bureau de Bienfaisance also gives 
assistance in times of unemployment. 


Hospital Life in Brussels 


The title the public has chosen to confer on Miss 
Edith Cavell—the name that will mean most to the 
public for always—is “ Nurse.” We must not forget 
however, that besides giving untiring personal attention 
to the sick, she held a high administrative post, that of 
director of a nursing school. 

This, now known as the Edith Cavell-Depage School 
of Nursing, was founded in 1907 by Dr. Depage 
(backed by leading Brussels women). It was intended 
to be on Florence Nightingale lines, with the aim of 
opening up new careers for well-educated girls, 
training them into skilled nurses and raising the ethical 





517 





THE NURSING TIMES—MAY 27, 1933. 





The Palais de Justice, Brussels, taken from the air. 


standards of a profession then not much recognised 
n Belgium. There was a medical teaching staff and a 
ladies’ committee to recruit pupils 
The original school was in four buildings in the 
tue de la Culture, and many a nurse will wish to 
make pilgrimage to this spot and picture to herself 
he brave directress carrying on her rescue work in 
onstant dread of discovery—guessing that the very 
men who swept up leaves under her windows wert 
mployed as spies. The School had begun its career 
n the face of a good deal of distrust and hostility, 
but still it prospered steadily till it came into honoured 
prominence during the Great War as the setting for 
the noble figure of Edith Cavell 
Sin 1917 the directress has been Miss Jeanne de 
\leyer, and under her the work has expanded to in 
lude the trainit of district school nurses, 
and children’s nurses There are now 110 
school accommodates a hundred students 
ind two assistant instructors and 
s who ar 


Two or More in a Bed 


Hospital has a 


1 
religious 


nurses, 


he ads of wards 


history 


very interesting 
12th 


foundation in the 
13th century it came 
and its organised health 
century. Such a public 
continue to supply as years 
that by 1838 not merely two but more patients 
a bed and it became necessary to rebuild. 
buildings have in their turn become 
and when the University Hospital of 
is ready St. John’s will be pulled down and 
is an honoured name. The hospital is a 
school and it will interest mental hospital 
to know that a department for psychiatric 
existed from 1803-1931 


to a 


quite early in the 
control, 
from the 15th 
institution 


licipal 


this 


new 


cxist 


lical 


Two Younger Schools 


than St 


John’s. 


St. Camille is a younger school 
was founded in 1907 with a special view to the 
aining of religious nursing sisters. The training it 
had to offer became so popular amongst well-educated 
rirls that the next happening was an affiliation schem¢ 
vith the fine hospital of St. Elizabeth, where the 
sisters of the Order of St. Augustine allowed the 
t. Camille pupils to take practical experience. The 





school was the first to 
establish a _ social service 
department and __ public 
health nursing during the 
War. It is affiliated with 
St. Elizabeth’s for maternity 
training. 

The School for Hospital 
Nurses in Brussels began 
in. the face of certain diffi- 
culties in 1909, but even 
before the War it was 
proving, like the other hos- 
pitals we have described, 
that it was wanted. Not 
only were medical men 
secking more efficient pro- 
fessional help, but young 
girls in Belgium began to 
be attracted by the possi- 
bilities of a nursing career 

When the Brugmann 
Hospital was opened in 1923 
the School for Hospital 
Nurses was affiliated to it; 
the course of training was 
in accordance with the re- 
quirements laid down by 
the Royal Decree of Sep- 
tember, 1921, which created the diploma of hospital 
nurse in Belgium—a kind of State-registration. Two 
medical professors teach in the school and one of them 
is its medical director. The directress of the school 
and the superintendent of the Brugmann Hospital also 
give classes. There are four nurse instructors and a 
three months’ course of preliminary training is given 

Practical instruction is arranged in the hospital wards 
and trained nurses—of whom there are 140 in the 
Brugmann Hospital with the teaching and 
supervision of the pupils, who take part in the routine 
work of the wards from the first year of their training 
They live in a spacious home—spacious indeed, for it 
contains no than 280 single rooms, a_ receptior 
room, class-room, and room for nursing demonstra 
tions, dining-rooms, sitting-rooms, library, offices and 
ccommodation for sick nurses. The home is at some 
distance from the hospital and is surrounded by a large 
garden. The food is wholesome and varied, the menus 
being supervised by the medical chief of the School 


A Public Health School 


The School of Public Health Nursing in Brussels 
will again be an attraction to the public-health-minded, 
they may be at a remember all the 
subjects they will find in its curriculum. The course 
if training lasts a year, and candidates for admissio1 
must hold the State nursing diploma, or have had two 
training in a recognised training school 
Students must submit written and oral reports, attend 
work, conferences and practical demonstrations 
in caring for patients in their own homes as well as 
first-aid work. They obtain their practical experience 
during a period of ten months spent in different public 
health and welfare organisations in Brussels On 
passing their final examination students are granted 
the State diploma in public health nursing. At present 
the school only accommodates twelve students, but 
when it is transferred to the University Hospital of 
St. Peter there will be space for twenty-five availabl 


And So to Holland 


[ith Miss C. P. Knottenbelt, who ts first matron 
of the Municipal Hospitals at The Hague.] 

To foreigners the name of Holland arouses visions 
of a population in wooden shoes, the men in galli- 
gaskins, the women wearing from six to twelve stout 
petticoats, the babies wrapped up in heavy garments, 
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A typical scene in Amsterdam 


looking like miniature grown-ups An _ old-world 


ountry, still revealing the queerness and quaintness of 


which Washington Irving has given us such a fascinat- 
ng picture in his Rip Van Winkle 
I remember quite weil how, as a young woman of 
ibout twenty-five, I went to a boarding-school in the 
orth of Scotland to teach French and German. On 
irriving I noticed my pupils showed some disappoint- 
nent, and later on was informed that the children 
had hoped to be taught by 
i mistress in wooden shoes 
n the old Marken costum¢ 
1 something like it ] 
lon’t think the headmis 
ress would have relished 
seeing her teacher dressed 
that way. 
Ideas have progressed 
nd I trust our -hospitals 
ire already known to many 
f our colleagues from 
ibroad. All the same, thé 
who visit Holland 
ifter the Paris-Brussels 
/ongress may like to know 
vhat they will find 
In political and religious 
e I believe Dutch people 
re more split up into small 
roups than any people | 
ver heard of It seems 
ontradictory, but it is a 
ict, that in spite 7 
iany different factions the 
dutch are as a rule success- 
ul when it comes to 
chieving something, Dutch 
ospitals may belong to the 
\tate, the county, the 
nunicipality or may be 
emi-State-municipal; many 
re private hospitals, mostly 


urses 


denominational, some neutral. State and municipal 
hospitals are mainly directed by a medical superinten- 
dent, together with a matron or lady superintendent 
Their nursing staff consists of graduate nurses and 
pupil nurses, the latter being usually in the minority 
State and municipal hospitals as a rule take in only a 
few private patients or none at all. Some of these 
hospitals are university clinics, where medical students 
get their practical work. 

All large hospitals have a training school for nurses 
and practically all have recently started preparatory 
schools. Nurses have a three years’ training, besides 
half a year for nursing maternity cases. Mental 
nurses also train for three years. Since 1928 we have 
had a State examination and registration. In the 
smaller and children’s hospitals the nurses are only 
partly trained and go for final training to one of the 
larger hospitals. 


Working Hours 


Legally nurses’ working hours may not exceed nin¢ 
hours a day, but no such regulations are in force for 
head nurses and sisters. In the municipal hospitals of 
Amsterdam, The Hague and Rotterdam an eight-hour 
day obtains. 

The uniform worn by nurses in most Dutch hospitals 
is a blue linen dress, white apron and black shoes and 
stockings 

Though the standard is very good in our smaller 
hospitals I shall limit myself to describing our larger 
ones for lack of space. The Wilhelmina Gasthuis is 
the largest municipal hospital in Amsterdam, accommo- 
dating about 1,300 patients. It was opened in 1893 
I remember our Queen Wilhelmina, at that time a 
little girl of 12, coming to Amsterdam for the ceremony 
of laying the foundation, and a group of about 1,000 
Amsterdam school children, of whom I was one, 
celebrating the event by singing the national anthem. 

The Wilhelmina Gasthuis is built in pavilions and 
has steadily been extended since its foundation 
\lthough not originally intended for the purpose, it is 
gradually being used more and more for university 
clinics Any kind of nursed there, the 
patients being accommodated in wards containing from 


illness is 


ast en sees 


A mill near Rotterdam 
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What Shall We See? 
six to thirty 
department 

While the Wilhelmina is the largest, the Binnen 
Gasthuis is the oldest of the municipal hospitals in 
Amsterdam. During our eighty years’ war with Spain 
the magistrate of Amsterdam, after denying the 
authority of the Spanish king, took possession of a 
convent built on the picturesque site of the present 
Binnengasthuis in the very heart of the city. 

Unlike the Wilhelmina Gasthuis, the Binnengasthuis 
has always been a university hospital One of its 
interesting features is the provision of cubicles where, 
to prevent infection, all sick children are admitted 
before being allowed into the children’s ward 

From Amsterdam it is only a quarter of an 
by train to Haarlem, the well-known bulb centre. An 
important hospital here is St. Elizabeth’s, a semi- 
municipal-private institution, which can boast of being 
one of the oldest hospitals in Holland. It dates from 
1354 but was rebuilt in 1581 and named after Elizabeth 
of Thuringia. It has a most interesting history and 
even to-day, when beautifully modernised, we can 
trace its age by the old Delft ware and Dutch pewter 
in the dining-room and the committee room 

there for } and quite 

advantage of combining the sphere of 

10ome with all the modern conveniences 

an up-to-date But I some- 

hurt that so many people appeared 

the antiques than in the way the 
nursed 

Among the Dunes 
ghbourh Haarlem, at ; 
uur large mental hospitals, situated in 
the dunes. Its former name, Meet 
ind Mountain), suggests a landscape 
iss. Nothing though. The 
lowlands, although somewhat matter of fact by 

I id of imagination, and it is only 

I in dunes and 
Switzer 
care for 
will rejoic 


patients 


Contd 


beds. There is a large out-patient 


hour 


nurses 
I was mat! 


appreciat« 


seven years, 


Institution 


d of 


for them to set 


small ponds. So if you lo for a 


Nour : 
n Ite 


disappointe: - 1 7 you 
beautiful dui you 
1,300 of our mental 


will be 

t in our 
that about 
there 
leaving us south in 
you will not 
“ Academische 


Haarlem, the train takes 
twenty minutes to Leiden, and I am 
regret the time spent in going over the 
Ziekenhuizen ” (State University Hospital). The clinics 
are quite modern, having been completed only this 

ar. Once more we find pavilion wards, surrounded 

gardens which abound with flowers in the summer 
One is struck by the ample scale on which this hospital 
is built, and its bright, cheerful colouring 

Leaving Leiden we pursue our way, either by tramcar 
by railway (ten minutes), to The Hague. 
municipal hospitals here are the Gemeente 
illness; the Slijkeinde, 
the Tapijtweg, for obstetric 
and the temporary buildings, 


sure 


hour) or 


The 
Ziekenhuis, for all 
for medical cases only; 
and gynzcological cases; 
where most notifiable infectious diseases are nursed. 


four 
classes of 


The Gemeente Ziekenhuis is the largest and most 
modern of the four hospitals mentioned It was 
founded in 1823 and has been greatly enlarged since. 
\ new operating department was opened in 1925, and 
in 1931 a new preparatory school where the probationers 
have class rooms, model bathroom and kitchen, and, on 
the floor above, their home 

We must not leave Holland without a peep at 
Rotterdam. The extensive export trade here accounts 
for the world-famous docks and harbours, and the 
Hospital Coolsingel is always in readiness to receive 
the inevitable casualties occurring there. The hospital 
is old, but well equipped, and has 800 beds. 

The Municipal Hospital on the Bergweg was built 
when the growing city wanted more hospital accom- 


modation. It can house 400 patients. The hospital 
for tropical diseases was opened a few years ago and 
is of much value in a city where boats are regularly 
arriving from the East. 

I hope this brief survey has given you some impres 
sion of the way we care for the sick in our Dutch 
towns. Needless to say I could only mention a very 
few of our large number of excellent hospitals; but I 
trust I have said enough to make you wish to becom« 
personally acquainted with them all. 


East Holland Excursion 


An excursion in East Holland is being arranged in 
connection with the Paris-Brussels Congress, starting 
from Brussels on July 16 and ending up at Groningen 
on July 21. The price of the entire excursion, including 
hotel accommodation and three meals a day, is 62f. 50 
per person for a minimum group of 25. Applications 
should be made to the Secretary, De Nationale Bond 
van Verplegenden, Roemer Visscherstraat, Amsterdam 
or to the travel bureau ‘“‘ Lindeman "’ at the Congress in 


: News In Brief 


A 1 in 800 Solution 


Miss REIMANN, secretary Of the International Counci 
of Nurses, said at the Central European Red Cros 
Hospital Conference at Prague that one nurse per eight 
hundred inhabitants was a reasonable proportion of 
nurses for a country to have, but that very few countrie 
achieved this level 


Good at Examinations 

THE excellence of the training given by Queen Char 
lotte’s Maternity Hospital is proved by the fact that 
the percentage of its pupils’ failures at the C.M.B 
examinations was 1.8 against an average of 17.5 
throughout the country 
* Clinical * Nurses 

O.p “ Manchester Northern” and older “ Clinical 
nurses will be interested to know that they can obtai: 
an illustrated “History of the Manchester Northeri 
Hospital for Women and Children” by sending ls 
and 24d. for postage to the secretary, at 38, Barto 
\rcade, Manchester 


Fewer Schools—but Still More Students 


THe American Nurses’ Association in its efforts t 
restrict the output of more trained nurses than car 
find employment says that between 1929 and 1932 th 
number of training schools had materially decreased 
but alas! the remaining schools have taken on betweer 
them more students than ever 


A Valued Chief 

A BED has been endowed at Sheffield Royal Infirmar 
as a tribute to Colonel A. M. Connell, formerly profess 
of surgery at Sheffield University, and senior honorar 
surgeon at the above hospital which he served for 3 
years. The bed was dedicated by the Bishop of Sheffield 
Colonel Connell, who received loud applause, declared |! 
love for “‘ this grand old institution ’’ and paid war! 
tribute to the work of his former colleagues and to tl! 
devotion of the nursing staff 


Roses, White and Red 


H.R.H. the Princess Royal has had a busy week-em 
On Saturday, May 20, she laid the foundation-stone « 
the final extensions to the Royal Lancaster Infirma: 
(see page 510), and on Monday, May 22, that of the ne 
Brentwood District Hospital. At the former function sl 
received a bouquet of red Lancaster roses, presented | 
a child patient; and at Brentwood, a bouquet of whit 
roses, presented by Miss Mary Quennell, great gran 
daughter of the first medical officer of the origin 
hospital. At Lancaster the Princess was also given 
Victorian silver gilt pierced casket containing pot-pourr! 
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| Photopress 


ondon held a Confirmation Service when he visited the Heritage Craft Schools at Chailey, Sussex, 
on May 20 


Coming Events 


Selly Oak Hospital, Birmingham.—Nurses’ reunion 
Saturday, July I (see correspondence columns) 

Lord Mayor Treloar Cripples’ Hospital and’ College, 
Alton.—Founder’s Day, Monday, May 29. Visit of the 
Lord Mayor of London, the Lady Mayoress and Sheriffs 

National Association of Cemetery and Crematoria 
Superintendents and the Federation of Cremation Author 
ities in Great Britain.—Second joint conference in London, 
July 10 to 13, opening meeting at the Guildhall 

Royal Surrey County Hospital, Guildford.—Nurses 
reunion June 21 fea, 4.30 p.m Supper, 7 p.m 
Matron hopes as many nurses as possible will come to 
the first reunion. R.S.V.P. to Matron 

Dreadnought Hospital.—Nurses’ garden party in the 
new nurses’ home on Wednesday, June 7, at 3.15 p.m. 
Che Bernhard Baron medals and prizes will be distributed 
by Mrs. Barry Domvile. Miss Hayden will be glad to 
welcome any Dreadnought nurses who desire to be present 
ind who may not have received an invitation. 

Mental Hospital Nurses’ Fellowship..—-A lecture on 
practical psychology will be held on Thursday, June 1, at 
the College of Nursing, ,Henrietta Street, Cavendish 
Square, W.1 Devonshire tea (9d.), 5 p.m Lecture 
(Is.), 5.30 p.m Nurses will be shown over the College 
Mental hospital nurses especially welcomed, and any 
others Send p.o. or stamps, Is., for ticket to Miss 
Hankin, 25, Bournevale Road, S.W.16 


Another Essay Competition 


Grants are being offered by the directors of the Mutual 
Property Insurance Company, Ltd., to enable a number of 
nurses co-operating with the ‘‘ M.P.”’ Nursing Service to 
ittend the special course in public health and general 
nursing to be held at the College of Nursing, Henrietta 
Street, London, W.1 

[he nurses are asked to write a short essay stating 
which they consider to be the most efficient nursing 
service, (a) combined (?.« midwifery, general and 
health visiting, including school work, tuberculosis 
visiting, etc., being carried out by one nurse); or (6) 
specialised. Awards will be made to the nurses whose 
efforts are considered to be the best 


The ‘ M.P.”’ Company have held similar scholarships 
for the past five years and the contests have always proved 
extremely popular among the nurses co-operating with the 
M.P. nursing service. It is interesting to note that there 
are now over 900 nurses linked with this service, and that 
they have made over 134,000 visits to ‘“‘ M.P.”’ policy- 
holders 


Prizegiving 
At the prizegiving of St. James’s Hospital, Balham, the 
following awards were made on May 20 (see also page 509) 
Vedical superintendent's prizes anatomy and phy- 
logy Miss E. M. Scoble; surgical nursing.—Misses 
M. Scoble and A. J. Davies; medical nursing.—Miss 
M. Scoble 


Vatron’s prize for nursing Miss F. A. Smith. 

Prize presented by the chairman of the hospital committee 
for the nurse most highly esteemed by her colleagues 
Miss G. M. Brown 


Are We Eligible ? 


\ccording to Dr. M. B. Greenbie, who has been studying 
the habits of notable men and women of all countries 
and various historical periods to try to discover why 
certain people have emerged from obscurity and become 
famous, what destroys and incapacitates the ordinary 
citizen is nothing that can be termed violently unwhole- 
some, but simply a little too much food and a little lack 
ol exercise 

She has arrived at the conclusion that the Washingtons, 
Napoleons, Edisons, and Waguaers are built by (1) 
poverty which teaches a man how little he can eat and 
what a lot he can do without, and (2) conditions which 
keep him ‘‘on the jump” all day, with continual diffi- 
culties to overcome and obstacles to surmount. On the 
other hand too many banquets and ridiog in a car to the 
office instead of walking “ have killed a great deal of 
genuine ability.” It seems to us that Dr. Greenbie 
is simply preaching the principal law of hygiene, \iz., 
moderation in all things Journal of the Institute of 
Hygiene. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 
The Editor, ‘‘ The Nursing Times,’’ 
London, W.C.z2. 


expressed by our correspondents. Address 


Street, 


Sister Cave’s Special Afternoon 
The 
union at 


nurses re 
Selly Oak 
Hospital will be 
on Saturday, July Il, 
when I shall be delighted 
to see all old members of 
the staff It is to be a 
special afternoon for 
Sister Cave who will be 
retiring in September 
Sister has been a devoted 
member of the staff since 
February, 1902 No 
further invitation will be 
issued, but I shall be 
pleased to hear from 
any who would like to 
write to me 
A. M. E. BopLey 

Matron, Selly Oak Hos 
pital and Selly Oak 
Infirmary, Birmingham 


at the Little Theatre 

vital present day raised by 
otrife we @re anxious to give mem 
vers of the College of Nursing an opportunity of seeing 
this play at the Little Theatre. We are therefore willing 
to give a reduction of 50 per cent. to all members of the 
College who are able to produce some proof of their 

nm bership to the box office 


A charming photograph of 
Sister Cave sent by Miss 


Bodley 


issues 


1 view of the 


Galsworthy’s play 


* Strife * 
Ir 


NANCY PRICE 
People's National Theatre 
advantage of Mi 
p} for further particulars to 
Vursing, Henrietta Street, W.1 
tamped envelop Ep.) 


Hon. Director 
At lake 

tld apt 

\ 


tting to en sea 


the Indians 
During the controversy regarding the Whit 
I have never seen any reference to the effect which 
this fundamental change in government may have upon 


t forgi 


India for 
long 


Paper 


missionary enterprise in India 

Hitherto our efforts have been wonderfully 
Chere are probably more native Christians in India to-day 
than there in the whole world at say A.D.132 

British doctors and nursing staffs carry on their invalu 
with devoted and untiring enthusiasm in 
India Ladies are allowed to enter the 
ilthough the British government is not 
pecially enthusiastic about missionary effort yet there is 
iw, order and overwhelming strength in reserve. Mission 
iries are allowed to preach and to teach in at any rate 


successful 
were 


ble ervice 
any parts ot 


enanas ind 


ost parts of India 

Under the new Government system, there is no use in 
ieceiving ourselves as to the probable conditions. “‘ India 
for the Indians means that all medical men of every 
rank, all nurses and all teachers and professors will be 
expelled from India and replaced by natives There will 
be an end of all zenana work and in all probability of 
ill missionary enterprise 

Whatever the ruling authority in India, there cannot 
possibly be any security for law and order Whether 
this should eventually be Mahomedan or Bolshevist 
there will be an anti-Christian bias in the government 

Native Christians will be exposed to a cruel and relent 
less persecution without any hope of support by a just and 


impartial government 


We are not necessarily in agreement with the opinions 
c.o. Messrs. Macmillan, St. Martin’s 


Indeed, it appears to me that it would be advisable 
to abandon at once every mission in India and so avoid 
the atrocities which will assuredly follow on the surrender 
of British control of the police and civil service 

I appeal to the actual workers who have practical 
experience of the Indian people for confirmation of these 
statements 

G. F F.R.G.S 


Scott EL Lior, 


“Consider the Patient ” 


Your correspondent’s letter, ‘‘ Consider the Patient 
was interesting, but small hospitals are difficult to staff 
and tmatrons and sisters have to work very hard and 
cannot always keep their weather eye on their staffs 

I remember some few years ago being transferred from 
a large town hospital to a small one in the country. It 
is the only hospital on which I look back with repulsion 

Admitted late at night I was not washed until morning 
when the pro. brought along water with which she had 
already washed a helpless patient all over. The same 
flannel, towel, soap, etc., and, oh, horrors! same wate 
were handed to me. 

The sister asked me to be sure and keep my specimer 
for her, but when I tried to explain the pro. said to a 
patient, ‘‘ Take it away; take no notice of her.” At 
10 a.m. a specimen was asked for and this was tested and 
passed off to the doctor as an early morning specimen 
Is this fair to the doctor ? 

fimes without number I heard the doctor told that | 
had no temperature, when they had never even taken it to 
see. Thus when the doctor examined me some time late: 
for a report he was surprised to find I really was not well 

Nurses are difficult patients, for we know what ought 
to be done. We resent too much fuss but on the othe 
hand we do appreciate conscientious treatment and 
kindness 

COLLEGE No. 24600 


Answer to Correspondent 


A Request from Canada.—As I 
post office (Mayo Lake, Yukon Territory, Canada) and a 
I visit that post office sometimes only once in more than 
two months I am renewing my subscription to The Nursing 
Times now, though it is not due till August 6, 1933. I 


live so far from a 


thoroughly enjoy The Nursing Times and have a very 
good read, especially as I get several together—one 
compensation for getting one’s mail so seldom. 


I am very interested in food values and their applica 
tion to everyday cooking [ wish very much I could 
have heard Professor V. H. Mottram’s lectures at the 
College of Nursing Special Course last May and June 
An article in a back number (April 18, 1925) mentioned 
that the British Medical Journal for December 6, 1924 
published three simple diet tables by Dr. H. S. Pemberton 
M.R.C.P., of Liverpool. Can you please tell me how |! 
can get those diet tables or perhaps you know of others 
more up to date ? I am anxious to get a list of everyday 
foods with their vitamin content, minerals, ash 
proteins, carbo-hydrates, et I am willing to pay a 
reasonable sum but cannot afford to buy an expensiv: 
volume 

COLLEGE No. 12828. 

We understand from the British Medical Journal that 
copies of the three simple diet tables can still be obtained, price 
2s. 74d. A book strongly recommended is ‘‘ Food, Health 
ind Vitamins”’ (Plimmer & Plimmer; Longmans Green 
& Co.; 3s.). 
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ou may think we are always 


emphasising the word English 
..we are / 


WE emphasise the fact that Cow & Gate is all-English because every authority is 
agreed that no milk can compare with English milk for vitamin and mineral content. 
Even within the Empire (outside England) are pastures so deficient in essential 
minerals that farmers find it necessary regularly to supply their cattle with 
bones: animals chew these in order to satisfy the instinctive craving for 
mineral salts required for growth. 

Milk produced from such soils is unworthy of an English child. 

In prescribing Cow & Gate you will also be supporting home agriculture, the 
resuscitation of which without delay is of extreme national importance. 


Cow & Gate 
Milk Food 


SUPPORT AN ALL-ENGLISH FIRM USING ALL-ENGLISH MILK 


\ COW & GATE LTD -— GUILDFORD SURREY [ 


} = oxx( 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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GAYLER&POPELTD. 


HIGH STREET, MARYLEBONE, W.| 


3 mins. from Harley St. and Oxford St. 


COMPLETE NURSES’ OUTFITTERS 





Our new Catalogue will interest you. 
It is sent post free on request. 





Two Outstanding Successes in 
NURSES’ UNIFORM DRESSES 


Each priced at the remarkably low figure of 


8/11 


On left. THE GROSVENOR. 

A very popular dress exact as sketch. Made of reliable 
Nurse Cloth. Will wash and wear well. In blue and 
white neat stripe, also in butcher blue or navy. Sizes 
S.W. 44 and 46 in., W. 46 and 48 in., O.S. 48 in. 

On right. THE BLANDFORD. 

A smart style made of good quality Nurse Cloth in the 
following colours, butcher, navy, shrimp, blue and grey. 
Lined bodice and sleeves. Sizes, S.W. 44in., W. 46 in. 





‘ % 
ka ) Every mail brings us fresh evidence of the popularity of our 
& 4 uniform dresses and overalls. Give us the opportunity 
The GROSVENOR to give YOU satisfaction. The BLANDFORD 








STERISAN.. 


SANITARY TOWELS 


“ THE USE OF SUCH TOWELS IS A MEASURE OF PREVENTION 
g IN PUERPERAL SEPSIS AND PELVIC INFECTIONS ” 
vide Journal of State Medicine 
A copy of the Report published by the Royal Institute of Public Health, ‘ Sanitary 
Towels as a Source of Infection,” may be had gratis. 


A sample package of | doz. Sterisan sanitary towels will be sent to members of the Nursing profession 
for the special price of Is. 6d. (special pre-distribution supply). 


SEALAND TRADING LTD., 89, KINGSWAY, LONDON, W.C.2 









































FOURTH REPRINT—NOW READY JUST PUBLISHED. F’cap 8vo. 136pp. 2s. Gd. net (Post 3d 


DIAGRAMS AN OUTLINE OF MEDICINE 


to illustrate Lectures on 


SURGICAL NURSING FOR NURSES 


By JAMES FANNING, M.D., Lond., D.P.H. 
Medical Officer of Health, Maldens & Coombe 
BY isst. Medical Officer of Health, urrey ( 

Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon E xan 
and Lecturer in Surgical Nursing, King’s College 
Hospital, London. The main outlines of modern medicine 


Urban District 
ounty Council; Oral 
iner in Medicine, Gener ursing Coun r England and 


in a form 

- suitable for nurses, following the syllabus of the 

6d. per set of ten sheets, postage 1d. extra General Nursing Council for England and Wales 

Orders, with remittance, should be sent to The 

Manager, “ The Nursing Times,” St. Martin's Bristol : JOHN WRIGHT & SONS LTD. 
Street, London, W.C.2. 


London: SIMPKIN MARSHALL LTD. 
































Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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New Books 


PROFESSIONAL ETHICS FOR 
Chaptal, President of the 
Certificated Nurses of Fvance. Second edition 
vevised and enlarged. Preface by M. Berthélemy, 
Vember of the Institut de France. (A. Poinat, Rue 
Cassette, 21, Paris, VJe; 13 fr.) 

|This book belongs to the ‘‘ Nurse’s 
ssued under the auspices of the Council for the 

Improvement of Schools of Nursing, of which Mlle 

Chaptal is vice-president, and which is attached to the 

Ministry of Public Health.] 

MLLE. CHAPTAL’S “ Professional Ethics for the Nurse ”’ 
vas first published in 1927 and was at once recognised 
»y the award of the Audiffred prize of the Academy of 
Moral Sciences as having value for a wider public than 
that of the nursing profession only. M. Berthélemy 
xplains in his preface that this prize is awarded to “‘ those 
vorks most calculated to further the love of morality 
ind virtue and to discourage egotism and selfish ambition.”’ 
He expresses the wish that Mlle. Chaptal’s book may 
irculate widely among the general public and points 
uut that it would be ‘‘a wonderful summary of civic 
thics for a primary school.” 

In her earlier chapters Mlle. Chaptal deals with those 
ioral duties which her profession specially imposes 
n the nurse and with those small virtues "’ which 
1. Berth‘lemy admits that he feels constrained to place 
ven above the great virtues in the case of those whose 
illing brings them into constant association with their 
ellow creatures 

\ specially interesting chapter which has been added 
» this edition deals with the relative responsibilities 
f the doctor and the nurse and with legal points which 

ay arise in this connection Evidently French law 

somewhat more definite than English law with regard 

» these matters 

fhe concluding chapters treat of the ethical and other 
roblems to be met with on the different paths, such 

private nursing, health visiting, etc., that open before 
the certificated nurse, and we are struck by the family 
found between our difficulties wherever 
irses are working 

Throughout, the book glows with the ardent spirit of 
ts author and is illuminated by her references to the great 
thical teachers both ancient and modern. All in whose 
inds it is x ed must feel that Mile. Chaptal has opened 
1any windows both in their minds and in their hearts 
nd has re-emphasised the important truth that nursing 
thics are but a sub-section of ethics in general. 


HE GARDENS OF ENGLAND AND WALES.—Open 
to the public in aid of the Queen's Institute of District 
Nursing (Published for the Queen’s Institute 
of District Nursing by Country Life, Ltd.; 1s. 2d. 
post free) : 

ruts little paper-covered book can serve two purposes 
ither as a pleasant souvenir of what you have seen for 
ourself, or as a pleasant lure to what you ought to see. 
\s the reader, no matter where she is, turns over its 
mpting pages she will think, ‘““Why have I never 
xplored this lovely spot ? In my own county, too! ”’ 

Che small sum one has to disburse for this pleasure goes 
») aid the best of objects—the Queen’s Institute of 
istrict Nursing. Sussex county did best again last year 
id can show a total of £998 paid by visitors. 

The photographs in ‘“‘ The Gardens of England and 
Vales ’’ should make the book popular, so artistic have 
een the points of view chosen. What lovely old homes 
1ere must be in Kent, Warwick, Dorset and Monmouth 
hire—and we are not particularising, for we could men- 
on many more. We Cockneys are proud to see a little 
m of a garden in London, close to Sloane Square, a 
mg strip, beautifully laid out, following the old course of 
1¢ historic Westbourne river which, as everyone knows 
akes its inglorious exit to the Thames bottled up in a 
reat pipe which passes over Sloane Square Station on a 


THE NurRSE. By Mile. 
National Association of 


Library’ series 


ikeness to be 


level with the footbridge. You gaze up at it unbelievingly 
while awaiting your train to Charing Cross. 

The general list of dates and times at which the gardens 
will be opened during 1933 and the prices charged is 
also available, and can be obtained on application to the 
Lady Georgiana Mure, Queen’s Institute of District 
Nursing, 58, Victoria Street, London, S.W.1; telephone 
Victoria 0685. The list is free, but Id. postage would 
be appreciated. 

A NEw DICTIONARY FOR NuRSES. By Lois Oakes, 
S.R.N., D.N. (Lond. and Leeds); assisted by Thos. 
B. Davie, B.A., M.D. (Liverpool), M.R.C.P.(Lond.), 
late lecturer in Pathology, University of Liverpool. 
Second edition. (Edinburgh: E. & S. Livingstone; 
3s.) 

ruts is a useful pocket dictionary of medical terms for 
nurses, containing 350 pages. At p. 326, however, we find 
a curious error in the spelling of Colles’s fracture under 
the heading “‘ Diseases designated by those who discovered 
or first described them.” Here again, opposite 
‘““ Dementia precox ’’ we have “ Schizophrenia.”” Surely 


the authors do not mean us to infer that the latter term 
refers to the discoverer of dementia precox ! 

This edition is a marked improvement on the original 
one, and should be found very useful by members of the 


nursing profession as a pocket book for reference purposes. 


(Maternity Center Associ- 
Text prepared by Anne A. 
Margaret Ayer. (G. P. 


MATERNITY HANDBOOK. 
ation, New York City.) 
Stevens; illustrations by 
Putnam ; 1$§.) 

ruis book announces itself as being written for 
pregnant mothers and expectant fathers. While one 
is glad to see the father’s share in his baby acknowledged 
and emphasised, one feels that many English mothers 
would be unwilling for a husband to share quite so 
intimately in the details of childbirth and the nursing 
of the lying-in period. In England, where there is a good 
midwifery service, the book would really be more suitable 
for nurses, though many of the details of the care of the 
child would be most useful to parents. 

Chere is much information about pregnancy. The 
American mother evidently goes through a very searching 
examination, some of which must be an ordeal to a 
woman. There are two pages of pictures of the pro- 
cedure, so she is at least warned of what to expect ! 

Che len Commandments” are good, though we 
question the propriety of Scriptural language in this con- 
nection. There is a good chapter on breast feeding, 
another on diet, and there are useful hints about the 
mother’s clothing. 

Babies’ clothes are different in America, but the patterns 
are good and simple. There is also a chapter on nursery 
equipment. The toothpick, covered with cotton wool 
and used as a cleanser of nostrils and ears, is, we feel, 
a dangerous weapon and might do untold damage to 
those delicate structures. It is quite unnecessary if the 
cotton wool is moistened and twisted into the required 
shape. In the chapter called ‘“‘ The Birthday” the 
actual arrival of the infant is discussed in detail. This 
is useful for nurses but somewhat alarming to a young 
mother and father. 

Mothers are rightly advised to teach their children 
to be happy when alone and not to be dependent on 
amusement provided by the grown-up. 

In the chapter on “ Training ”’ the use of a soap stick 
s advised to establish a regular habit. The wisdom of 
this is very doubtful. One has met many children who 
are unable to have an action without its help. 

In conclusion, the book can be recommended to nurses, 
but the mother with a good midwife will do well to 
consult her about her confinement and pregnancy. 
There are many excellent books on mothercraft more 
suitable for parents. 

D. A. KENNEDY, 
Shoreditch Welfare Centre. 
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“<The Nursing Times” Lawn Tennis 
Challenge Cup Competition 


First Round Results 


Abbots Hospital 
Teams :—Northern 


Northern Hospital beat St. Mary 

A,” 6-4, 6-4, 6-1; “ B,”’ 6-1, 6-2, 6-0 

A,’’ Misses Barry and Marsh; “ B,’’ Misses Fisher and 
McLaren ; St. Mary Abbots “ A,’’ Misses Veal and Snook; 

B,”’ Misses Kelly and Wiltshire 

Middlesex Hospital beat St 
6-1, 6-2, 6-1; “ B,” 6-3, 6-1 


Giles Hospital. “A,” 
Teams :—Middlesex ‘‘A,”’ 
Pratt and Witting; “B Misses Cornwall and 
Rothersdale. St. Giles ‘‘ A,’’ Misses Loveys and Mossman 

B,”’ Misses Backes and Chapman 

North Western Hospital beat Fulham 

4,”’ 6-0, 6-1, 6-1; ‘‘ B,” 7-5, 6-3, 6-4. Teams North 
Western ‘‘A,”’ Misses Birch and Shaw; “ B,”’ Misses 
Coates and Barrett; Fulham “ A,’’ Misses Goatcher and 
Hughes; “‘ B,”’ Misses Taylor and Whatmore 

Dulwich Hospital beat King’s College Hospitai by one 
game. “A,” 6-1, 7-9, 3-6; “ B,”’ 6-4, 3-6, 6-4. Teams 
Dulwich Misses C. Foster, and M. C. Merricks; 

B,”” Misses DeLacy and M. Ogilvie; King’s College 

4,’" Misses C. McMinn and N. McMinn; “ B,”’ Misses 
Wyand and N. Haycock 

Royal Free Hospital beat Lambeth Hospital. “ A 
6-4, 6-1, 6-2; “ B,” 6-2, 6-2. Teams Royal Free “ A,”’ 
Misses Filby and Brown; ‘“‘ B,’’ Misses Bryan and Hasford 
Lambeth “ A,”’ Misses Murphy and McGuinness; “ B 
Misses Powell and Mahoney 

Horton Mental Hospital beat Cane Hill Mental Hospital 

\ 6-2, 6-1, 6-3: “ B,”’ 6-3, 6-0, 6-1 Teams Horton 

\."" Misses E. Johns and M. Donnelly; “ B,’’ Misses 
Booth and Barr. Cane Hill A,’ Misses Wright and 
P. Pacey B Misses H. E. Betts and R. Clarke 

St. Mary’s Hospital, Plaistow, beat Woolwich War 
Memorial Hospital “A,” 3-6, 1-6, 5-7; “ B,” 6-3, 6-1 
6-0 Teams St. Mary’s \ Misses Bowes and 
Ambrose; “ B,’’ Misses Wright and Dominy; Woolwich 
War Memorial “A Misses Thomas and 

B,’’ Misses McCormack and Read 

University College Hospital beat 
Hospital “A,” 6-4, 11-9, 6-3; “B 6-3, 3-6, 6-4 
Teams University College \,’’ Misses C. Pearson and 
M. Jj. Bradley; “B Misses Jones and G. M. Smith 
Iiford Isolation A,’" Misses Brady and Coxon _. ia 
Misses O'Sullivan and Brown 

Prince of Wales General Hospital beat St 
Hospital A,” 0-6, 6-1, 1-6 B,”’ 6-2, 6-0, 6-3. Teams 
Prince of Wales \.’’ Misses Vare and Parrish; “ B,”’ 
Misses Pearce and Cork St. Leonard’s ‘‘ A,’’ Misses 
Barrett and Rand B,”’ Misses Sussex and Tranter. 

St. Stephen’s Hospital beat Highwood Hospital 

A,” 6-4, 6-2, 4-6 B,”’ 6-4, 6-0, 6-1. Teams St 
Stephen's A,”" Misses Bernard and Driesen; “ B,”’ 
Misses Hamilton and Doherty. Highwood “ A,”’ Misses 
3ellingham and Hughes B,”’ Misses Redding and Bailey. 

North Middlesex County Hospital beat Bexley Mental 
Hospital. ‘“ A,” 6-1, 6-3, 6-2; “ B,” 6-4, 7-5,6-0. Teams 
North Middlesex County “ A,”’ Misses L. Jackson and 
Holdup; “ B,”’ Misses Miller and S. Mathias; Bexley 
Mental A,"" Misses Hollanby and Ellander; “ B,” 
Misses Stubbs and Smith 

St. Charles’ Hospital beat Hospital for Sick Children 

4,” 6-3, 6-4, 1-6; “B 6-2, 6-2, 6-1 Teams St 
Charles’ Hospital “ A,’’ Misses Mercer and Howe; “ B,”’ 
Misses Smith and Clift; Hospital for Sick Children “ A, 
Misses M. Stroud and | Ade; ‘‘ B,” Misses E. Stroud 
ind M. McPherson 

Paddington Hospital beat Eastern Hospital. ‘ A,’’ 
6-3, 7-5, 6-1; “ B,” 7-5, 9-7, 4-6. Teams Paddington 

4\,”’ Misses Rayner and Wade; “ B,”’ Misses Amos and 
Loweth Eastern “‘ A,’’ Misses Astlin and O'Neil; “ B,”’ 
Misses Simpson and James 

Hillingdon County Hospital beat Hendon 
Hospital A,” 6-0, 6-3, 8-6; “ B,”’ 6-0, 6-0, 6-3 
Hillingdon County “ A,”’ Misses I. Brown and F 


\lisses 


Hospital 


Hawkins; 


Ilford Isolation 


Leonard's 


Cottage 
Teams 
Sutton; 


“ B,”’ Misses J. Morgan and M 
“A,” Misses Naughton and 
Thorpe and Oakey 


Butt; Hendon Cottage 
Ronaldson; “ B,’’ Misses 


Charing Cross Hospital beat Bethnal Green Hospital 
“A,” 4-6, 2-6, 6-2; “ B,” 6-1, 6-2, 6-1. Teams :—Charing 
Cross “ A,’’ Misses Embleton and Kempson; “ B,”’ Misses 
Birchal and Faulkner. Bethnal Green “ A,’’ Misses Baker 
and Thomas; “ B,’’ Misses Snelling and Conway. 

Whipps Cross Hospital beat St. Luke’s Hospital 
“A,” 4-6, 6-4, 1-6; “ B,” 6-3, 6-2, 6-2. Teams :—Whipps 
Cross “‘ A,”’ Misses Lewis and V. Jones; “ B,”’ Misses 
Carpenter and Costar. St. Luke’s “ A,’’ Misses Godder 


and Wright; ‘“‘ B,”’ Misses Henry and Owen Davies. 
Lewisham Hospital beat Miller 


‘A,” 6-3, 6-2, 8-6; 


General Hospital 
B,” 6-1, 6-0, 6-4. Teams: 
Lewisham ‘‘ A,”’ Misses Baker and Westbrook; “ B, 
Misses Martyr and Hobday. Miller “ A,’’ Misses Lampard 
and Pidd; “ B,’’ Misses Hue and Loxly 


Brook Hospital beat Central Middlesex County Hospital 
“A,” 6-3, 6-4, 6-1; “ B,” 6-1, 6-1, 6-4 Teams :—Broo! 

A,”’ Misses I. Insley and P. Insley; “ B,”” Misses B 
Williams and Freeman; Central Middlesex County “ A 
Misses Morgan and Kemp; “‘B,”’ Misses Preest and Smith 


Hospital. “A 

Teams :—Guy's “A 
“ B,” Misses Reed an 
Misses Hushar and Heppe1 
Misses Thomas and Branford 


Guy’s Hospital beat Hammersmith 
6-3, 6-0, 6-1; “ B,”’ 7-5, 6-2. 
Misses Payne and Longfield, 
Long; Hammersmith “ A,” 
stall; * B,~ 


Colney Hatch Hospital beat Southern Hospital. “ A 
6-3, 6-2, 7-5; ‘“ B,” 6-3, 6-8. Teams :—Colney Hatcl 
‘A,”’ Misses E. A. Wright and E. Turner; “ B,’’ Misses 
E. Hall and I. Mason. Southern ‘“ A,”’ Misses Foster anc 
Pearce; ‘‘ B,’’ Misses Smith and Davis 


Colindale Hospital beat St. John’s Hospital, Lewishan 
‘A.”’ 6-0, 7-5, 6-4; “ B,”’ 6-1, 6-4. Teams :—Colindak 
\,"’ Misses Langtry and White; “ B,’’ Misses Devli: 
and Lott; St. John’s ‘“‘ A,”’ Misses Leggett and Herron 
B,’’ Misses Osmond and Trenfield 


Mile End Hospital 
A,” 2-6, 6-1, 6-4; “ 


beat London Fever Hospital 
B,”’ 6-1, 6-2. Teams :-—Mile En 
‘A,’’ Misses Lee and jordan; ‘“ B,"’ Misses Ward an 
Corrie; London Fever, ‘ A,”’ Misses Ayres and Gate 
‘ B,”’ Misses Sheldrake and Wells 


School Games and Dancing 


The teaching of physical training in the past ten year 


has altered very materially. Movements are now les 
formal than formerly, and tend more to the development 
of suppleness and grace of movement, and the rhythmi 
sense. It may, I think, be said now that physical training 
as it concerns the majority of the schools of the county 
falls into three sections : (a) physical exercises, (b) game 
(c) folk or country dancing. 

The development of organised games in the schools ha 
rapidly extended in recent years. Practically every chil: 
now takes part in a games period each week. The gam 
commonly played are football (rugby and association 
cricket, net-ball, rounders, stool-ball, etc. For the pur 
poses of such games a large and increasing number « 
schools have now the use of a playing field. The tear 
system is now widely used in many schools, both fe 
physical exercises and games. Team games betwee 
different schools and groups of schools are now widel 
held, and the same applies to annual sports, which a1 
extended all over the county. 

Folk (or country) dancing is now general all ov 
Cumberland, the organisation being in the hands of tl 
Cumberland branch of the English Folk Song and Dan: 
Society. The branch holds festivals at which teams fro: 
the different schools attend, and also holds classes, whi: 
are widely attended by the school teachers.—Cumberlar 
County Council Education Committee. Report of ti 
School Medical Officer, Kenneth Fraser, M.D., F.R.S.1 
D.P.H., D.T.M., on the Medical Inspection of Sch 
Children 
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~~ eae! ; ‘4 The blood-regenerating tonic 
ides 4 é Livogen is a unique revitalising tonic prepared 

specially for the treatment of those conditions 
of subnormal health with which the nurse 
comes almost in daily contact; they are 
characterised by reduced vitality, general 
_ jassitude, lowered resistance, and, in many 
cases, by anaemia. 
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proportions all the blood-regenerating constituents of fresh liver together with haemoglobin 
(for the supply of iron in readily assimilable form) and a measured amount of the “ B vitamins " 
which exercise a tonic effect upon the nerves, prevent constipation and furnish a stimulus to 
the appetite. 


Livogen is extremely palatable; it can be taken neat, or with water or soda-water. 


Sample on request 
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The Ethics of | 
from the SRC ik 


Physicians And Nurses Standpoint 


Physicians and Nurses demand 
° ° ‘ ’ 
of a commodity like ‘ Aspro 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 


SANITAPE System, it is the most hygienically packed 
tablet in the world. 


‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 


based on its superiority. 
* * 
y J -7-1@) 


REC TRAGE wARK 


: GOLLIN & CO., PTY., LTD. 

( (hapeo® Dept.), SLOUGH, BUCKS. 
Telephone : Slough 608. 

No proprieary right is claimed in <he 


method of manufacture or formula. SLOUGH, ENGLAND. 





WHITSUN & THE SUMMER HOLIDAYS 


are close at hand, and probably, Nurse, you are thinking of buying 
a new Frock or light summer Coat. Before making your final choice we 
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THE 


College of Nursing? 


Incorporated by Royal Charter 


Membership over 28,000 
if not 


Write NOW to the Secretary, 
la, HENRIETTA ST., LONDON, W.1 
for all particulars 


Applicants in addition to supplying evidence of 
three years’ General Training from an Approved 
Training Schooi must be registered on the General 
Part of the State Register 

Subscriptions paid by Student Nurses to the 
Student Nurses’ Association are credited as part 
of their College entrance fee, provided that the 
Nurse is accepted for Membership of the College 
within one year of becoming State Registered, or 
in the case of a four years Hospital Certificate, 
when the Nurse wishes to remain a member of 
the Student Nurses’ Association during her fourth 
year, one year after such Certificate is due. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


£809 5s. 9d What 
summer 


Total about topping the 


Is out 


£1,000 


mark before the 


Donations for Week ending May 


North Staffordshire Royal Infirmary, in site: 
memory of Sister Jessie Brown 

D.M. (monthly donation) 

Mrs. Coward (sale of matches) .. 

Miss Coleman, Central Homes, 
collec tion box 

*Miss D. M. Ross 

Matron and staff 
Dispensary 

Donation, J 


Leytonstone 


Hosp. and 


Scarborough 


{4 


fso09 5 


Ross 


Total to date — ‘ 
Many thanks to Miss E. Massey, Miss D. M 
Miss K. Slater for their large parcels of tinfoil 
*FKarmarked for elderly 


ind 


nurses 
Hon. SECRETARY, 
Nurses’ Appeal Committee 
The Nursing Tim 
College of Nursing 
Street, W.1 


c.O rhe 
la, Henrietta 


Appointments 


Assistant Matron 
DONALD, Miss A 
Edinburgh District 
West Lothian 
Trained at Mental Hosp 
General Hosp Certified midwife 


Administrative Posts 
CLIFFORD, Miss M. S., S.R.N., night 
Municipal Hospital, Ipswich 
Trained at The Infirmary, Warwick 
Norwich Housekeeping course 
Member, College of Nursing 
DEAN, Miss E., S.R.N., home and tutor 
minster and District General Hospital 
[rained at General Inf., Southport. Certified midwife 
Member, College of Nursing 
Moore, Miss L. E., S.R.N., tutor 
Hosp., Wakefield 
Trained at Derbyshire 
Hosp Housekeeping 
Inf 
RIDDIOUGH 
Edward 
Sheffield 
[rained at St 
Cert Royal Int 
Nursing 
ROBINSON Miss \ 
remperance Hospital, N.W.1 
rained at Royal Berkshire Hosp 


Sister Tutor 


S.R.N sister 


S.R.N matron 


Broxburn 


junior assistant 
Mental Hospital 
Kingseat, Aberdeen: Stobhill 


Glasgow 


sister, Heathfields 
Isolation Hosp 
Brompton Hosp. 


sister, Kidder 


and home sister, ¢ layton 
Royal Inf., Nottingham Women’s 


certificate, Derbyshire Royal 


Miss A. M S.R.N night 
VII Hosp. for Crippled Children 


sister, King 
Rivelin 


James Hosp 


Leicester 


Leeds Housekeeping 
Member, College otf 
S.R.N National 


night sister 


Reading 


BURGI Miss | I Oldchurch 
Hospital, Romford 

rrained at St. Stephen’s Hosp 
Sister Tutor’s Cert., Battersea 


Polytechnic 
Member, College of Nursing 


Health Visitors 
ATLIN, Miss D. M., S.R.N 
Trained at Queen’s Hosp 
Litoyp, Miss G. M., S.R.N health visitor and assistant 
school nurse, Wombwell. Urban District 
[rained at David Lewis Northern Hosp., Liverpool 


tutor 


London 
Certified 


Fulham Road 


midwife 


school nurse, Coventry 


Birmingham; Bristol Inf 


Dumfermline- 
Royal 
Department 


Ross, Miss J.C S.R.N., health visitor, 
Trained at Edinburgh Royal Inf.; Simpson 
Maternity Hosp. Health Visitor’s Cert., 


of Health for Scotland 


Sisters 
HARRISON, Miss D. P., S.R.N., holiday sister, 
minster and District General Hospital 
rrained at Salford Royal Hosp 
LIVINGSTONE, Miss F. L., S.R.N., medical 
Royal Liverpool Children’s Hospital. 
rained at Royal Manchester Children’s Hosp., 
Pendlebury; Royal Southern Hosp., Liverpool. 
PaskKE, Miss M. A., S.R.N., sister (out patient depart- 
ment), Memorial Hospital, Darlington 
frained at Bristol Royal Inf.; Ham 
Certified midwife Member, College of 
SUGDEN, Miss L., S.R.N., S.R.F.N sister, 
Isolation Hospital, Normanton, Yorks 
rrainéd at Royal Inf., Doncaster; Borough 
Hosp., Colchester. 
WARD, Miss I., S.R.N., out-patient sister, 
and King’s Lynn General Hospital 
rained at Royal Inf., Sheffield 
Watson, Miss H. G., S.R.N., sister, 
County Hospital, Edmonton 
Trained at Edinburgh Royal Inf.; Royal 
Hosp., Glasgow. Certified midwife 
WuistLecrort, Miss C. E., S.R.N., theatre sister 
Senior sister, New Hospital, Bexhill-on-Sea 
Trained at Huddersfield Royal Inf.; Glasgow 
Maternity Hosp. Certified midwife 


Queen Alexandra's 


Kidder 


ward sister, 


Green Hosp 
Nursing 
Ackton 


Isolation 
West Norfolk 


Certified midwife 


North Middlesex 
Maternity 
and 


Royal 


Imperial Military Nursing 
Service 

rhe following resign their 
K. P. Johnston (May 8); Sister 
(April 21); Staff Nurse Miss V. G 
Staff Nurse Miss G. K. Peyton 
E. M. Monson (May 8) 

Sister Miss M. Nicl 


appointments Sister Miss 
Miss G A Johnson 

Lancashire (April 16); 
(April 20); Sister Miss 


10olson to be Matron (May 7 


Retirement 


Miss Mildred Lowe, who has just retired from the post 
»f superintendent health visitor for the county of Warwick, 
‘eceived warm recognition of her work when presented at 
the annual meeting of the Warwickshire Federation of 
Infant Welfare Centres with a purse containing a cheque. 
Dame Janet Campbell, who made the presentation, said 
that Miss Lowe had been Dr. Bostock Hill’s most trusted 
assistant, and infant welfare work owed much to their 
joint efforts. Miss Lowe was the first health visitor to 
be appointed in Warwickshire. A practical memento of 
her will live after her in the Mildred Lowe Shield, which we 
understand was won this year by the Wilnecote Welfare 
Centre 


Obituary 


having to record the death of Sister 
Queen Alexandra's Imperial Military 
Reserve, on May 17, at the Queen 
Millbank, after a very short 


We deeply regret 
Miss L. R. Wyatt 
Nursing Service 
\lexandra Military Hospital 
illness 

Miss Wyatt received her training at St. Giles’ Hospital 
Camberwell. She was appointed staff nurse in the Queen 
\lexandra’s Imperial Military Nursing Service Reserve 
in February, 1915, and served in England, Egypt and on 
hospital ships till August, 1920, when she was demobilised 
and returned to work in civil hospitals. In February 
1921, she enrolled in the Reserve and in February 
1929, was given a temporary appointment in the Louise 
Margaret Hospital, Aldershot, where she continued to 
until the date of her fatal illness 
was a very popular member of the nursing staff 
and beloved by her patients, and her untimely and sudden 
death is sadly regretted by all 


was re 


serve 
She 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Branch Reports 


Altrincham and District Sub-Branch.—The quarterly business 
meeting was held at Altrincham General Hospital on Monday, 
May 15, the president, Miss Howes-Smith, M.A., in the chair. 
(fter the ordinary business, Miss Reynolds, the area organiser, 
most interesting talk on the Aberdeen Conference. A 
short discussion on the Preliminary State Examination followed 
ind Miss Howes-Smith spoke from personal knowledge on the 
amount of training which could be done before girls left 
school. 

Bournemouth Branch.—A general meeting will be held at the 
Girl’s Own Club, Wootton Rise, on Monday, May 29, at 2.30 p.m. 
Agenda minutes ; report; 
representative's report; 


rave a 


correspondence ; hon. 


report on 


secretary s 
conference; hon 


treasurer s 
any other business. Followed at 3.30 p.m. by a lecture on 
Music and Life” by Sir Dan Godfrey Will you please make a 
special effort to attend the meeting at 2.30 p.m lea, bd. each; 

non members, ls 
Bristol.—On May Il 
interesting afternoon at the works of the Bristol Aeroplane 
pany I Hon. Mrs. Holmes A Court, was 
resent, and also Sir Stanley and Lady White, at whose invitation 

ea was provided 
Cambridge Branch.— A members’ meeting was held on Saturday, 
ay 20, at the Church House, Panton Street. Miss Winter 
ve gl wing account ol the Annual Meeting in Aberdeen 
rrted in detail on the Local Branches Standing Com- 
After the business, Miss Udell spoke on the work of the 
tion, the need for it and its aims for the future; 
it ould be possible to start a section within the 


members and friends most 


spent 1 


president, the 


M 


i i 


* health sec 


Edinburgh Branch.—A well-attended meeting of the executive 
imittee was followed by a general meeting held at 8, Drums- 
heugh Gardens, on May 17, Miss Cumming, president, in the chair. 
\ letter was read from Miss Cox-Davies regarding the proposed 
rial to the late Lady Cowdray. It has been decided that this 
should take the form of a Tutorship and Bursary Fund. Miss 
rurnbull is the Scottish representative on the committee dealing 
with this matter » chairwoman drew attention to the resolu- 
tion passed by the College Council opposing the Nurses Registra- 
tion Act 1919 Amendment Bill 
to send an endorsement of the 
Health, the University Parliamentary member and to the members 
f Parliament for Edinburgh 


f the Sx 


meni 


After discussion it was agreed 
resolution to the Minister of 


rhe Secretary gave a short report 
f the meeting yttish Board in April, and the chairwoman 
expressed the regret of the branch that Colonel Mackintosh had 
fro ie vard, of which he had been a member since 
its inception J. Carruth, General Hospital, Leith, and Miss 
Robinson, Royal Hospital for Sick Children, have been fortunate 
in the ballot for delegates to the International Council of Nurses’ 
Conference in July; they are, therefore, the recipients of the 
scholarships of £25 offered by the branch. An offer by an anony- 
mous donor of £20 to a member of the Sister Tutor Committee 
» attend this same conference was accepted with great pleasure 
and sincere gratitude Miss E. D. Smaill was elected a branch 
representative to the Scottish Board in place of Miss I. M. 
Crichton, Chalmers Hospital, who did not wish to stand for 
e-election this year; and Miss Thyne and Miss Greig were 
unanimously re-elected branch representatives. There being no 
ther candidate a postal ballot will not be held. Preliminary 
urrangements were made regarding the syllabus of lectures to be 
held during the winter session and for the tennis tournament for 
the Morven Cup to be played during the summer. The kind 
invitation of Miss Smaill to hold the final match on the courts 
ff the Royal Infirmary was accepted with alacrity ! 
losed with an from Miss 
rganiser, in which she outlined her work 
Scotland three months ago 
Gloucester and Cheltenham Branch. 
Infirmary, Gloucester, on May 16 on Sanitation Ancient and 
Modern,” by Mr. J. F. Jefford, A.R.San.I., Chief Sanitary 
Inspector for Cheltenham, was very well attended and thorougily 
enjoyed by all. Lantern slides illustrated the care and 
supervision taken to-day in all problems of drainage and sewage 
disposal, and the vast improvement between the methods of the 
ancient and the modern laws of sanitation. Many questions and 
animated discussion followed. A meeting of members followed 
it which the Nurses Registration Act Amendment Bill was 
liscussed. A resolution strongly protesting against the Biil 
was proposed by Miss Coombs, seconded by Miss Dicks, and 
carried unanimously—a copy of same to be sent to the several 
members of Parliament for the county, asking them to use their 


resigned 


The meet Ing 


interesting report Robertson. area 


since she came t 


rhe lecture at the Royal 


influence and vote in blocking the passage of the Bill should it 
be revived. A brief report of the Aberdeen meetings and Con 
ference was given and other business discussed. /mportant. 
Excursion, Friday, June 16, to Cadbury’s works and model village 
Bournville. Tea after the tour (by kind invitation of the firm) 
By Black & White motor coach via Tewkesbury, Worcester and 
Bromsgrove, leaving Cheltenham, Promenade Office, at 1 p.m 
Tickets: members, 4s.; non-members, 5s. (limited). Early 
application to hon. secretary, Sandringham House, Cheltenham, 
will be appreciated; latest date, Wednesday, June 7 Will 
members who wish to join the party at Tewkesbury please notify 
the secretary, so that the time and point of “ pick-up ” can be 
arranged. Next meeting and lecture, Thursday, June 22, i: 
Cheltenham. 

Guildford Branch.—The branch has decided to send a donation 
to the Viscountess Cowdray Memorial Tutorship and Bursary 
Fund. A Bring and Buy Social will, therefore, be held at Galen 
House, London Road (by kind permission of Miss Wenden) 
on Wednesday, June 7, 6.30 to 8 30p.m. Bring gifts price Is 
and buy. Tennis, clock golf, refreshments. Members’ friends 
invited. R.S.V.P. to the secretary, Greta Bank, Tuesley Lane 
Godalming. Members unable to accept are asked to send 
donations to the secretary General Kingston, or Blue 
Saloon; start at Fire Station and stop at Boxgrove Road. 

Sheffield Branch.—Saturday, June 1G, excursion to Cambridge 
by motor-coach, leaving Fitzalan Square at 7.45 a.m. prompt 
Non-members and friends, 12s. each; members, 7s. each, the 
branch allowing a grant of 5s. per head. Yearly subscriptions of 
founder members now due must be paid for them to be eligible 
for the excursion. Members and friends advised to take sand 
wiches. A stop will be made on the road probably at Stamford 
Names to be sent by June 2 to Mrs. Habbijam, 432, City Road 
June 2, 8 p.m., members’ meeting at the Royal Hospital. 

Worthing and South West Sussex Branch..-The Committes 
thank all members who have sent contributions to the bathroor 
Stall; the proceeds were nearly £50. Members are invited to a 
gas mask demonstration at the New Territorial Drill Hall 
Little High Street, Worthing, on Tuesday, May 30, at 8 p.m 
The hon. see. will be pleased to receive suggestions for summe 
programme 

Yorkshire Branch at Leeds.—-The drives arranged for the 
summer are as follows Half-day outings June 8 and July 
to Ingleton. Char-a-banc leaves St. George’s Church at | p.m 
Fare 5s. 6d. Tea at Ingleton Whole day outing.—June 22 
to Windermere, Ambleside and Grasmere. Char-a-bane leaves 
City Square at 7.30a.m. Fare 9s. 6d. Lunch at Stavely. Tea 
at Kendal. Will members who wish to join the party for any ot! 
the drives kindly notify the hon. secretary as soon as possible 
so that final arrangements can be made about seating accommoda 
tion in the char-a-banec, and catering 


Boots’ Booklovers’ Library 


College members are reminded that their subscriptions to Boots 
Booklovers’ Library fall due on July 1. Will all members wishing 
to renew their subscriptions apply for a form (enclosing 14d 
stamp) to the Librarian, College of Nursing, la, Henrietta Street 
Cavendish Square, W.1. Any member who does not belong t 
Boots’ Booklovers’ Library at the reduced rate for College 
members can send for an application form (enclosing 14d. stamp 
to the Librarian 


List of New Members— 
April, 1933 


Allen, E. (District Hosp., Mansfield); Anderson, A.W. (Dumfrir 
& Galloway Royal Inf.); Auckland, H. B. (St. Luke’s Hos 
Huddersfield, & Royal Inf., Huddersfield); Baird, M. F. J 
(Royal Victoria Hosp., Belfast); Bell, I. P. (Hope Hos; 
Pendleton); Besley, M. (Giuy’s Hosp.); Bradshaw, E. E. (Wit! 
ington Hosp., Manchester); Brayley, M. M. E. R. (N. Devon 
Inf., Barnstaple); Brodie, D. M. (University College Hosp.) 
Byrne, K. G. (Hope Hosp., Pendleton); Chapman, M. (Roya 
Inf., Bradford); Christie, M. F. (Western Inf., Glasgow); Clarke 
M. (Coventry & Warwickshire Hosp.); Coxon, F. M. (Genera 
Hosp., Birmingham); Creasy, M. N. (St. Thomas’s Hosp., S.E. 
Davies, E. O. (King’s College Hosp.); Eccles, J. (Royal Victori 
Hosp., Folkestone); Ellis, I. M. (Guy’s Hosp.); Evans, D. M 
(Coventry & Warwickshire Hosp.); Everson, C. W. (Roya 
Victoria Inf., N.-on-Tyne); Flaws, E. (Guy’s Hosp.); Foden, E. B 
(Hope Hosp., Pendleton); Foster, M. J. (Royal Northern Hosp 

(To be continued) 


bus to 
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IRON 


NEW-BORN 


Babies born of mothers with anemic 
tendencies are often found to be in- 
sufficiently equipped with the supply of 
iron essential to their proper development 
during the early months of life. 


When this is the case the mother’s milk 
is also more than likely to be deficient in 
iron; so that the best procedure is to 
start the baby straight away on a diet of 





DEFICIENCY IN 


INFANTS 


Almata which contains ingredients that are 
naturally rich in iron. 


Almata is so perfectly balanced and so 
rich in the essential vitamins that it closely 
approximates the breast milk of healthy 
mothers. That is why Almata may be 
given safely to new-born babies with the 
best results, as well as to nursing mothers, 
older children and invalids. 


vs A L M A z A x 
2/1 and all 
4/- per tin. Chemists. 


KEEN’S COMPLETE* FOOD 


A trial sample together with the Almata book will be gladly sent post free to Nurses. Write to 
KEEN. ROBINSON & Co., LTD. (Dept. D,15) Carrow Works, Norwich. 








STETHOS 


HOSPITAL UNIFORM SERVICE 








DRESSES 


umade to measure | 





APRONS 


made to measure 








CAPES 
CLOAKS 
CAPS 
COLLARS 
CUFFS 

| DRESS BELTS 


from materials 
which carry the 
‘STETHOS'’ 
GUARANTEE— 


FAST DYED 
AND FULLY 


from materials 
which have been 
awarded the cer- 
tificate of the 
Institute’ of 
Hygiene for 


UNIFORMS 
MADE IN 
HOSPITAL 

STANDARD 
STYLES 
AND 


Quality and 


OVERALLS SHRUNK ie Merit DESIGNS 






































Telephone 
SEND FOR PRICE LISTS Central 


J. H. BOUNDS _..... 


4, Whitworth St., Manchester 


Be sure to mention “The Nursing Times’’ when answering its Advertisements. 


Telegrams 
“ Tender”’ 
Manchester 























THE NURSING TIMES May 27, 1933. L 


woe bl AE L INE... 
CREAM Keeps hands 


soft and 


Counteracts the roughening and drying effect 
experienced when hands are subject to frequent 
washing in alkaline or caustic solutions. 
Used before retiring at night, ‘HAZELINE’ 
CREAM is_ particularly beneficial to the 
complexion. 


——2 


BURROUGHS WELLCOME 
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RGOAPIOL (Smith) is a singularly 
potent utero-ovarian anodyne, seda- 
tive and tonic. It exerts a direct 


proves unusually efficacious in the 
es SS various anomalies of menstruation aris- 
eee ing from constitutional disturbances, 
eywwed Dy physicians Grougnom ¥ =S atonicity of the reproductive organs, 
te world in the treatment of = - pemn! conditions = the uterus 
5 > or its appendages, mental emotions or 

Am enorrhea, = dibeoms ree. odes weather. 
NS It is a uterine and ovarian sedative of 
| Dy smenorrhea, Etc. SS unsurpassed value and is especially 
| BSS serviceable in the treatment of con- 
ith) is supplied only in eA gestive and inflammatory conditions of 

ontaining twenty capsules these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 
cacious in amenorrhea, dysmenorrhea, 

m and menorrhagia. 


Y) YY; 1: Z 
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THOMAS CHRISTY & CO.. Londen, & London, Agents for Great Britain and Ireland 























n Great Britain by FE. T. HERON & Co., Ltp., at 9, 11, and 13 Tottenham Street. London, W.1, and published by 
MACMILLAN & Co., Ltp., at St. Martin’s Street, W.C.2, May 27, 1933. 








